MARYLAND STATE DEPARTMENT OF ee 18 Dy 80 
Item 1 Fi 1461 


1 2212 CERTIFICATE OF DEATH mets 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


COUNTY : 
5 VEL LA ; MARYLAND cor b. COUNT 
Jad i g 


fee TOWN (if outside corporate Hits, write | c. LENGTH OF STAY IN 1b 
@ Nearest tawn) 


Page 4 


Lm 


R TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


| ‘ Cbprrd1. Mae 
d. of bata ito (tf not in hospitot, give street oddress) d. STREET St eS MACs 
U ON A FARM’ 
at ‘home-"51 Wade. Ave.Catonsville 28, ve Lr E Sie ves] Noo 


3. NAME OF Fi jf Ass DATE 
DECEASED ag iste lost > Doy Year 
ype or BON ae he A. DEATH Vi 2 al 1997 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED aE DATE OF BIRTH 9. AGE {In years [IE UNDER 1 YEAR| IF UNDER 24 HRS. 


lostbirthday) [Month fe ae 
Aha liogees WIDOWED [~ DivoRCED [] SF janths | Days | Hours | Min 


yes. 
10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SLs oe 12. CITIZEN OF WHAT COUNTRY? 


duging most of warking life, even if retin CwHnLs 
1 iy "S NAME 7 at MOTHER'S MAIDEN P 


by a Aiifio— Wee 


15. lal tity IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yas, 10, oF unknown) r 81, give wor or dotes of service) 


L444 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), {b), ond (<)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Loren ty ay) 
IMMEDIATE CAUSE (0)__ 


~ . DUE TO CO. U/. 
Conditions, if any, which » Ly perl 5 


gave rise ta immediate 
cause (0), stating the under: DUE e 
g cause last. } 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 


yesQ]) No 


Pages 1 and 2 shauld be filed with 


jeath. 


ir 


Then please remave carbon popers. 


200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Apes 
20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {Caunty) (State) 
Hour a. m. While Ware tle factory, street, affice bldg., Sa 
p.m. 19 Jat wark [F] at wark 


MEDICAL CERTIFICATION 


~Z2 19 that | last saw the deceased 


After this certificate has been signed by the attending physician and campletely filled in by the a director, 


oe 
= 
° 
i 
a 
3 
os 
= 
a 
i) 
= 
z 
0 
= 
= 
3 
2 
x 
3 
© 
a 
cxf 
o 
a 
P 
& 
oe 
° 
® 
3 
e 
= 
3 
= 
g 
5 
ha 
2 
z 
= 
e 
= 
= 
z 
< 
2 
a 
= 
x 
a 
° 
z 
ry 


haspital or attending physician. 


a ‘ADDRESS {Street, city or tawn, state) DATE SIGNED 
ACTUAL ee” J Belle, [IBS 
JAN: 3 


PHYS! 
NAME (Type) 


« 


AY 
TO FUNERAL DIRECT 


Za, BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY al Fewes (City, tawn, or county) (State) 
vy 
2 


VY REMOVAL ve O\ ti { 27, if SG 


QA LA bz be 
RAL DIRECTOR'S SIGNATURI . ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4 7ie 2 hfe +l KP. oaTHOV 3.0 '59 Curdtnt de Fc 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in ony event within 72 haurs a} 


may be retained b} 


& TO HOSPITAL OR 


a 


aa 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
12213 CERTIFICATE OF DEATH veg om nolL 814 


al 
| 


a2 tes 
& 3. Mi 1: te oe DEA H 4 2 pirate medi ICE (Where deceased lived. If es «Residence before admission) 
eas él 8. /5 TARTAN: b. COUNTY, 4 
| 3s } fs moy re. 
= Se b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib md WN (IF outside coy a Fy fi=>yrite'RURAL ond give nearest town) 
Pa 5 RURAL ond give tlegrest tow ae ( 
53 YS- Fzy 
<= 2 3 NAME OF HOSPITAL [ff not in hia give street ce . e. IS RESIDENCE 
ro 2 X OR INSTIUHONS5 ‘ON A FARM? 
g a5! KayVvi YES EINOIRRS 
#£ 5 3. NAME OF First le Day Yeor 
x a CaaS) F 
or print 
pas oe 2 9 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIEDISRNEVER MARRIED [] |B.DATE OF BIRT 
MV / | WIDOWED: DivoRcED [] j 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' 


during most of working life, even if retired) 
bzr-Jendar.- Tap Koom 


: en . 


15. WAS DECEASED BYER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT: 


(Wes, no, 0 unknown} | (UF yer, give war or dates of service) 


death. 


WEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ”AL BETWEEN 


PART |, DEATH WA’ rs es gy 
DE $ CAUSED BY: col h Cored MEE. 


MEDIATE CAUSE (0) 


ONS 
Ue 4 is DUE TO Dias 


Then pleose remave carbon papers. 


Conditions, if ony, which (bh 


gove rise to immediote 
couse (0), stoting the under. (° OVE TO 
lying couse lost. te 


The law requires that the deoth certificate be executed w 


After this certificate has been signed by the attending physician and campletely filled in by thi 


5 
° 
2 
a 
g 
5 
= 
: 
ic 
S 
3 
Hy 
is tS 
EG 
tah 
GcRE 
Bee" é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 79 rT - ae, 
dass | O18 wt fal vs] NOB 
oe = 20a. ACCIDENT WAS UNDERLYING 1 SCRIBE HOW INJURY OCCURRED. (Enter ture of injury in Port | or Port Il of item 1B.) 
2 ore & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeses & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>=>soltes a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zs Se 3g p.m. 19 lot work (] ot work H 
Os ,55 = 
Zz 3 Rs 21. | certify that | attended the deceased from ae: na Sh, 19SF_, 1 = 7. an ae , 19X27, that | last saw the deceased 
a= 2 
: $3 alive on_ ul- 72 2. Ss _, and thdt death accurred TL abn fram the causes and on the date stated abave. 
sta DATE SIGNED 
Peay Use 
aepEss ey 2/25 Se a 64 A LL SF naa8, 
Ofgra / 
28585 PHYSICIAN'S R . 
Seas NAME (Type) R.R°BINS6N ae SF 
= 3 
BSZo”D ee gee ib, DATE THEREOF 2. NAME OF ee OR GREMATOy 22d. LOGAYON (ci e , oF county) ote) 
Qe as Ef REMOVAL per: ify’ ge y, 
ofott BLL of OY) Jb G. 
nS wa ita om loWoh a tas oh ADDRESS Be c Ea BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) [22 
15M 9/58 AD, Fates (PAT Oy 4 759 had 


> 


eaedeoth. Poge 4 


@ 


quires that the death certificote be executed within 24 hours oft 
After this certificate has been signed by the attending physician and campletely filled in by th 


hysicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ing pi 


page 3 should be detached for use os the burial-transit permit. 
the registrar priar to buri 


may be retained 
TO FUNERAL DIRE! 


hospitol or attend 


1 "7 MARYLAND STATE DI DEPARTMENT OF H EALTH—BALTIMORE, 18 
12214” CERTIFICATE OF ti ATH 12182 


Reg. Dist. No. 
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Zz ‘e) \ , 
3 OR 79_ DAYS BALTIMORE V 
3 x 
s. 2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =% ae OR INSTITUTION ‘ON A FARM? 
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= 3 fonths| De Hi Min. 
24 MALE WHITE wiboweD [J ovorceo | OCTOBER 11, 1919 ho yes. jays | Hours in 
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200. ACCIDENT WAS UNDERLYING [). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
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Baltimore PAREN Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Ft. Howard 15 days Baltimore Vol 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 2806 Winchester Street ves (] NO 
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ee ai SE tesa igor ORCESZ 46. SOCIAL SECURITY NO. INFORMANT Address 
Yes | "Wy IT 231-09-152) | Clin.Rec. VAH Balto.18,Md., Ft. Howard Div, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} INANITION. au 
(57x DUE TO 
Conditions, if ony, which ) ADENOCARCINOMA 


gove rise to immediote 


couse (0), stoting the under. ¢ OVETO 
lying couse lost. @ 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. Rea ea! 
g 
S Yes [1] NO fg 
= 20a. ACCIDENT WAS. Tee ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CT] CAUSE Of 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
a 
& [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
5 gd. nara While Nor anita foctory, street, office bldg., etc.) | 
z p.m. 19 Jot work [] ot work [J H 
21. | certify thafVUfattended the deceased from November Ly, 1959_, to _Nowember 29 1959 tantanceacmommenced 
and that death occurred at_lj 22QAM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
mo. VAU Balto.,Md.,Ft.HowardDivision 11/29/59 
PHYSICIAN'S 4 
NAME (Tyee) WALTER C, GOLDSTEIN, MD .—s—“§-_—«S WAH Badin,, Md, 5 Ft, HowardDivision 11/29/59 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Bs LoL /9 SY : 
Buri.a : hiloh Gene Camden, No Carolina 


23. INERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
de Y. Waveg LLLL IY oach line blond oaDEG 1 '59 Chuthon 


aes 


JOSEPH L, RUSS FUNERAL HOME, 2222 W. NORTH AVE., BALTO., MD. 


wed 


leath: Page 4 
Merol director, 


Pages 1 and 2 should 


« 


h 


death, 


‘aos 


that the death certificate be executed within 24 haurs aff 
Then please remove carbon papers. 


quires 


‘ar ottending physicion. 
$ certificate has been signed by the ottending physician ond completely filled in by 


hed for use os the buriol-transit permit. 


e hospi 
: After thi 


poge 3 should be d. 
the registror prior to buriol, cremation, or remavol, and in any event within 72 hoi 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRE 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
499 CERTIFICATE OF DEATH 


12199 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o a. STAI b. COUNTY. 
ARYLAND 
Balte ht Mde. Baltos 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Randallstown 26 Yrae x Rendallstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Greens _Lan Winans Road yes] NOD) 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED : OF 3 
er) Katherine he Brodbeck DEATH Nove 18, 19 & 
5. SEX 6. COLOR OR RACE | 7. MARRIED [PRAMS HM: 8. DATE OF BIRTH 9. pat (nas IF UNDER 1 YEAR|(F UNDER 24 Hi 
: = ppbirthdoy Boys | Hours] Mi 
re ¥, seoweeytexenccdoege | April 1, 1881 5 yrs. 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) =) 


Housewife Home Pennas UsSehe 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Moses Re@fensperger Suean Bankert 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. or unknown). 7 Hf yen gree wor or dates of service) be 
Ne SeeKESERET! None (ef Brodbeek Winans Road Box 556 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


¢ I, DUE TO 


Conditions, if any, which o Corry. Scfeas;3 
gove rise 10 immediote 


couse (0), stoting the under. ( OVE TO * 
lying couse lost. A Wa 4 fe F057 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH, 


PERFORMED? 


ves(} Nosy 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
lot work ‘of work 1 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceosed from 7 Wij tye... WWE, 10. Me anbeLG 19.4-Z that | lost sow the deceased 
olive on... Veglitihir- £6! fk es and that deat accurred at. 231 dM, fram the causes and an the date stated above. 
rat Yi SN ADDRESS (Street, city or town, state) DATE StGNED 


tion Des MG) MiP) wo Reketwm ri Walker. sve. Pikesxt1ley-tidy /0//4ly 


PHYSIC! 
NAME (r James Ae Miller MeDes Reisterstown Road & Walker Aves Pikeaville 
REMOVAL (Specify) “od 
Bu Q Stene Cm hn Cemeter, odbec D 
23. FUp pau DIRECTOR'S SIGNATURE ,, A ADDRESS 2éa. REC'D FOSTER Qab. REGISTRAR'S. st Pe 
Aereriy iter Deen She B728 liberty Road DATE WY 25 Calon 


J Randallstown, Mde 


thin 24 hours * Page 4 


: After this certificate has been signed by the ottending physicion and completely filled in by the fet 
Pages 1 ond 2 sh¢ 


in popers. 


Then pleose remove 


DING PHYSICIAN: The law requires thot the death certificate be executed wi 
|, cremation, or remaval, ond in any event within 72 houry“after 


hospital or attending physician. 


NI 


® 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained 
the registrar prior ta buri 


TO HOSPITAL OR A 
TO FUNERAL DIRE 


Zs 
=> 
2a 
Pam 
&s 


th. 


<\ | Howard H. Hubbard 4107 Wilkens Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12193 


CERTIFICATE OF DEATH ree hs 
1 POA ENCE CATE 2. ita he ie (Where deceased lived. If institution: Residence before admission) 
oo. oo. b. COUNTY 
Baltimore eee Md, 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ~s 
Catonsville 52 Catonsville, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
1200 Tugwell Rwaw Dr. 1200 Tugwell Rew Drive | ‘80 ‘op 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ireetonpann DEATH 
(Type or print) Fannie F, 21 2 19 
5. SEX 6. COLOR OR RACE |7. MARRIED RXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. pat inners IF UNDER TYEAR] IF UNDER 24 HRS. 
irthdoy) Months | Do; H 
female [white — |woowom wore | July 18, 1878 | 81 || | 


¥Oo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


usewife Maryland U. S, Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert J. Price Sallie Mongen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
Tes, 90, o¢ unknown] {UF yes, give war or dates of vervice! ive 
no | none Philip D. Broeks 1200 Tugwell pee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 s : 
: IMMEDIATE CAUSE JAY ter iosclerotic Cardio-Vascular Disease yrs 
ue +f DUE TO 
Conditions, if ony, which (} 


couse (0), stoting the under. ( DUE TO 


gove rise to immediote 
lying couse lost. (¢) 


z Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOFSY 
2 
o yes [] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
rat Hour While __ Not while foctory, street, office bldg, etc.) ! 
2 ot work 1 
== 9858, tomers os , 19. 59that ! lost sow the deceased 
., ond that deoth occurred of 73 30AW, from the couses orid on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. 


NAME (Type) _YX __ Leo Gaver, M.D. 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
urd a pecify) 
Buria 11!24'59 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 


db, REGISTRAR’S SIGNATURE 
pare NOV 2 4°59 Cited &, Hama 


a® * E 
et s 
+ . 
B & * i¢ * 0 . 
& oS =] i 
: . . S a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 9 19 4 
Me 12225 CERTIFICATE OF DEATH eee 


— 
~ S 
/ 


Dei COTBOOOOOOGOOO OOOO EICK and that death accurred at]. sh 5PM, fram the causes and an the date stated above. 


/ ? ie, ADDRESS (Street, city or tawn, stote) DATE SIGNED 
SIGNATURE btaaa lye “AD wo, VET.ADM. HOSP, BALTO.MD.FT HOWARD DIV 11/17/59 


/ PHYSICIAN’: 


ORRIS L. NEWTON, M.D. VA HOSPITAL, BALTO,MD. FT.HOWARD DIV. 


= ce 
& 3 2 < 1. aay DEATH 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
2 £3 i ‘timo . MARYLAND || ° Bron - . 
33 re Maryland Pate « 
: = 4| —_ — 
a ar] o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest tawn) 
oo 5 RURAL ond give nearest tawn) . 
. & 3 Fort_Howard 57 days A Baltimore 
3 2 = da. OR INSTITUTION {If not in haspitol, give street address) d. STREET ADDRESS. e. BS PARM? 
g BS 000 Veterans Administration Hospital 3207 Hilltop Avenue ves (] No Ot 
° ct 
a= 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
Re DECEASED © OF 
& 23 (ype oF pri JOHN Te BROOKS BrarH = November 17 19 59 
= > S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin aor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s : lost birthdoy) [Months] Days | Ho Min. 
Aa Ss Male White |wivowen oworceo] | July 25, 187) 85 oy. TE) el 
3 4 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 3 a3 during most of warking life, even if retired) 
Bee oe oth Folder Cloth Bleaching Factory Fall River, Mass. U.S Ae 
ig; @ 2 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ar 
s65e J 
g§ 2e4 JOHN BROOKS MARY_GLYNN 
= Eo 8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
4 a § 4 fl | (fes, ne, of unknown), UF yes, give war or dates of service) 5 
eS YES | PANISH AMERTIGAN 029-03-h.432/CLIN.REC.VET.ADM.HOSP.BALTO.MD.FT.HOWARD DIV 
eWig 
3 28 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {(b), ond (c)-] INTERVAL BETWEEN 
Blas es PART |. DEATH WAS CAUSED BY: pe LEY 
2 Sse IMMEDIATE CAUSE (o)_ _BRONCHO~PNEUMONTA. 
5 fF y 4Fix DUE TO 
> 
= 3% > Conditions, if ony, which bo 
3 Eo gave rise to immediote 
= e@ec ‘ DUE TO. 
is. este cause (a), stating the under- 
Gc4ev lying couse fost. 
eetse dying couse fost. ic} 
2 E 3 6 ‘a ae ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. basis EIGN 
SRoT0 ije 
2age 8 ‘}S| STATUS POST PROSTATECTOMY FOR BHP, GENERALIZED ARTERIOSCLEROSIS vesKK No] 
HPoRs = 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ZSoee & JOR CONTRIBUTING [] CAUSE OF DEATH 
ag & £° U | (If EITHER, NOTIFY MEDICAL EXAMINER) 
3 . = 3s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Ssles a ear %S:w: While Not chia: foctory, street, office bldg., etc.) | 
= pecs e pom. 19 lat work [J ot work J H 
es .esd : VA 
2S. 21. | certify that Kaffended the deceased fram_ September 211959, ta November 17, 1959 macnamamomeaoteatse 
ax«<2e 
Sa 
32 
Bs 
va 
Su 
ae 
aS 
o> 
of 
> 
af 


ae 
Sie 
a5 
Sod NAME {Type} 
Reg ve) NORRIS Le NEWTON, MeDe VA BUDE Ab, PA Foe ee 
ga Z Tio. BURIAL CREMATION, ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) : 
een eriova 11-18-59 St. Patrick's Fall River, Massachusetts 
- F 23. FUNERAL DIRECTOR'S SIGNATURE . __ ADDRESS 2da, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
S,Main Street 
VS A15 (4) Es ree 
15M 9/38" Donnelly Funeral Home, fall River, Massachusettips'Noy 1 9 '59 Cuthua £ Fired 


LOT fev, Ste, / 207 S6 Fadl AL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12195 
x CERTIFICATE OF DEATH " 
M 


md 


i. Reg. Dist. No. 


5 Paya d: 
% i Ce 2 be rer tise aed (Where deceased lived, If institution: Residence before odmission) 
e 9. ee b. COUNTY 
a e MARYLAND 
re DA Mo —_BALFIMOKE 
< b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
9 RURAL ond give neores! town) 
vo A “ 
B d. Ta OF HOSPITAL (If not in hospitol, give street oddress) he STREET ADDRESS . % yg it 
i OR INSTITUTION 
Hovse JN THE PINES S_ARTHUR AY Es 0) NOL 
‘ 


JAME OF First Middle DATE Month Oay Yeor 


3.N, 4. 
theron pial) bert a) — by Owry ft DEATH H 7/ 195) y 


5. SEX 6 COLOR OR RACE |7. maRRiED EAEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
{on 1 bithdoy) one 
EMALE wow f] ovoreo | HEB, 979 3) an, Cigael 


Wo. USUAL OCCUPATION ae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


popers. Pages } ond 2 should be filed with 


ind completely filled in by 


= during most of working life, even if retired) 
Pa own Home | MARYLAND USA, 
Bs 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
5 
8 7" : 
: Amv k M1 pr KEZAH KwigHr 
15. DECEASED EVER IN U. S. ARMED FORCES? |1 TAL SECURITY Ni 17, INFORMANT Addr 
g SMe Ae Rae TeebItae care doa EM ehcooaae ee . reel ATONS VILLE, Mb, 
No A005 FOC Rus OHN A, OROVCN ARTHUR A 
8 1B, CAUSE OF DEATH [Enter only one couse per line fr (0), (8), ond (¢).] INTERVAL BETWEEN 
a PART |. DEATH Was CAUSED BY: (1 RSAn LALLA 5g) 
§ 's IMMEDIATE CAUSE (o] Sr1g Ved BF, SE 9 hes, - 
= 4. x DUE TO 


Conditions, if ony, which wrt prbrel CL lone 2k Vpn? LEP : 
gove rise 10 immediote 
couse (a), stoting the under. { CUETO 


lying couse lost. oe Age. ee Ae GAB 4 Tent ee pyrene aa ee 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. neo AUTOPSY 


MED? 
yes [] NO 

200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, 1 20F. (City oF town) (County) (Stote) 

Hon? RB: iiig® Lounal stile foctory, street, office bldg., etc.) | 

p.m. jot work [] of work t 


te hos been signed by the attending physicion o 


MEDICAL CERTIFICATION. 


he haspital ar attending physicion. 


R: After this certifi 


21. 1 certify that ( attended the ge from Mi ere WEE, ta ZZ , 19-2Z.,that ( lost saw the deceased 
ative on_..__..... Us Lohhon' nae _, ond that death occurred atZ207:_M, fram the causes and an the date stated above. 


DATE SIGNED 
ACTUAL 
SGNATUREZ. 


e 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours 


¥e | ; 

‘2 PHYSICIAN'S} // /} . y 

23 NAME | [eats doer /\ rg H/9§ Viloner fi Balj BT e = 259 Le PY 
3 4 [Z0. BURIAL, CREMATION, | 226. DATE THEREOF ‘| 2c. BHU pe 72. DATE THEREOF Tc. NAME OF CEMETERY OR Se Wd. LOCATION (City, town, or county) {Stote) 

Para ag Yy! 

ae NE FARK CEM Woon hAawn. Mp 

- a. ara rat DiRECTOR" '$ SIGNATU) HET 240. 40) | eg ‘ab. Ree! ARS § GKATURE 

Stee! a a LATONSVIKLE, Mp lone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “s 9 
CERTIFICATE OF DEATH 16196 


Reg. Dist. No. 


ed 


= ose SS ee Oe 
$ + 3 BR \ fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence befere edminion) 
2 2°y yor } 2 oe b. COUNTY 
Saree) Baltimore Maryland Baltimore 
ae — b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
er RURAL and give nearest tawn) ° 
Kk © eiaterstown 35 yrs ~ __—- Reisterstown 
2 mio d. NAME OF HOSPITAL (If not in hospitol, give street address) fd. STREET ADDRESS e. IS RESIDENCE 
3. - ra ~d OR INSTITUTION D A f 17 De A eo FARM? 
e > 2 an yenue YES No ff] 
aise ean Aven 
3 ec 
= <3 3. NAME OF First Middle lest 4. DATE Manth Day Yeor 
so DECEASED OF 
& Be (Type or print) Harry Slade Brown vatHNovember & 195 
= =e 5. SEX 6, COLOR OR RACE | 7. MARRIED Egy NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE Pasay IF UNDER 24 HRS. 
7 a, M W wow]  ovorceo tg] |April 2 1887 iad Se 
ae 
a os 10s. USUAL OCCUPATION (Give kind af wark {dane 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign county} 12, CITIZEN OF WHAT COUNTRY? 
FA ring mostof warking life, even if retin 
5 71 I \ [Retited" Charci’ Yanitor — - Maryland USA 
e S825 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et eS Be 
noe Franklin Brown Alice Flater 
= 3o23 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Kddress 
> a § 2 (Yes, no, oF unknown), {tl yes, give war oF dotes of service} ES 
b pts No | None Mrs Elmer Randall Reisterstown Md 
2 & 
S 28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e)-] INTERVAL BETWEEN 
3 £05 PART 1. DEATH WAS CAUSED BY: bean at 
ees ; DEATIMMEDIATE CAUSE fo]__ eUMOnig | 24 hrs, 
# 2s . , DUE TO 
= Be> Canditions, if ony, whi Carcinoma of the lung, rt Ll Je 
2E if ony, which VA a : yr. 
& BEC Gove rite to immediote 
53 BRS cave (0), stoting the under. ( OVE TO 
Sc*-v lying couse fost. {e) 
PE EE 
35395 ° a Part Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ge825 BP he 1. PERFORM 
2asss &| Bilateral inguinal hernias, Bilateral blindness ves) N 
For ss © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
misiete & | OR CONTRIBUTING C) CAUSE OF DEATH 
agees U |(iF EITHER, NOTIFY MEDICAL EXBMINER) none 
B2stss &G |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e, PLACE OF IRUURY eae ison 1 20f, (City oF town) (County) (Stote) 
S55 0s S Ko RS Whit Not whit foctory, street, office bidg., etc. 
ze a § = p.m. none white Nottie enone H OL 
Occ eee a — sO —4-59 
zesr_ 21. I certify that | attended the deceased from. 2=. 30-5, a te NOR tO.. Be Pa that | last saw the deceased 
ee ae Ty 
B Bais 3 alive on___tia4=59 Uae and that death occurred at_. M, from the causes and an the date stated abave. 
E e 2 = ADDRESS (Street, city oF town, stote) DATE SIGNED 
< iz ACTUAL 4 
Pat: BS j SIGNATUR ta mo. ....6.. Hanover RG. 226-59 
ape 
4553. r 
23228 Mamtties _D. D, Caples, HM, D, aoa isterstown, Ma, 
Pa 3 Z ty To. BURIAL, CREMATION, ab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ~ {Stote) | 
a é 5 ge Stab Pest” Nov 7 1959| (aac art ps (ls - “ Vigna uutl FH 
- 23, FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS: ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 “4 Awa, JIn Al 
Ens? Wwe [3 LAI lf ak: DATEW AY Q '5g a at 
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that the death certi 


ires 


The low requ 


ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the™ 


hospi 


page 3 shauld be detached far use as the burial-transit permit. Then please rema: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hgurs 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
b 
TO FUNERAL | 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tl # 1 97 
CERTIFICATE OF DEATH 


5 Reg. Dist. No. 
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUN B o. STATE b. COUNTY = 
E MARYLAND " y ‘ 
ALTIMOR M ARYL AN» SA YORE - 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 


RURAL~ RUATON xX RvorRAL ~ Rvxron 
d. [oo vag la (If not in hospital, give street oddress) , od. STREET ADDRESS e. pyogenes O 
1404 Maywood Avenue ‘1404 MAY wood Ave. ves CL} NO ee 
2, Ss. First Middle lost 4. — Month Day Yeor 
iieeer pin How RD kg Bro WA sad tilt Nov IS ise. 


5. SEX 6. COLOR OR RACE |7. MARRIED EA-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
» ate all ad eR 
yrs. 


Mm WU ‘wipowen [} oworceo—] | May 23,1892 


10s. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore U.Suihs 


during most of working life, even if retired) 


Firemayq B & O Railroad 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stonewall Jackson Brown Maggie A. Massey 

15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown}, {IF yes, give wor or dates of rervice) 

no | tees Lillian M.Brown,1404 Maywood Avenue 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 

rar oe eset Aes o SArooma OF brenren Qmen Tum |S m3. 
/ g vito Wi TH METASTASIS 
Conditions, if ony, which ay 


gove rise to immediote 
couse (0), stoting the under: DUE TO 
lying couse tost. a 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
5 —_ ves] No a 
= 200. ACCIDENT WAS UNDERLYING C)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH PA 2 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) | ¢———"~ 
3 
SS 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. Fi While Not while foctory, street, office bldg., etc.) ! 
Z p.m. v lot work [} ot work [] ' 
21. | certify that | attended the deceased from JY ME_./7., 1952, 10. MOV. LS, 19,5-7,thot | lost sow the deceased 
olive on__. = {5 oe. kee . I2S2_4_,-. and that deoth occurred ot. 202M, from the causes ond on the dote stoted obove. 
% ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL : 
siGnature_/ Mad acne SI pa tabaeetocee ne H 
PHYSICIAN'S 
SSS a Le ee a a ee 
0. BURIAL, CREMATION, Zab, DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
L (Specify; 
BURTHT! 11-18-59 Woodlawn Cemetery Woodlawn, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm. Cook~-Towson,Inc., 1050 York Road,Zone 4 |pare NOV 19'59 Cnthun £ Kem: 


com 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12195 
CERTIFICATE OF DEATH ees ; 


2. Bea fesioece (Where deceased lived. If institution: Residence before admission) 


0, STATI b. COUNTY 
Maryland iz Baltimore 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


with 


1, PLACE OF DEATH 


o, COUNTY 
Baltimore aE 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 


eath. Page 4 
gl director, 
oss 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sth, thee Pine, CAt tern de. Alpe, 


: s eal RURAL ond give nearest town} 
3 2 Towson & 4 days Cockeysville 
pe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ]. STREET ADDRESS: e. 1S RESIDENCE 
£ 
22 OF OR INSTITUTION j ‘ON A FARM? 
Ba Se Towson Convalesent Home none ves Q]_No LK 
2 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
af oe 
Cae (Type oF print) Edmund Thompson Bryan DEATH 11-11-59 
< £8 ip Y 9 
= >. 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=; 2 mee Months] Days | Hours] Mi 
3 fe male white — |wioowe pivorceD 1 7-8-1884 vc, 
=f e8. ¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 
8 9et during most of working life, even if retired] 
e 8ag d A 
Sous Chi dumbing insp, BAlto. Co. Maryland U.S.A. 
‘Sacco 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
B gee Edmund Bryan Anna Ambrose 
= 203 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
+ a & 4 (Yes, 0, oF unknown) {It yes. give wor or dates of service) 
g gtx no | P18-32-0310| Sanders K. Bryan above 
a 
8 Eft 1B, CAUSE OF DEATH [Enter only one couse per line fos (0), (by ond (c)-] INTERVAL BETWEEN, 
ier peta PART |, DEATH WAS CAUSED BY: 4 te, Sue 'G he d , / A > 
2 3 i IMMEDIATE CAUSE (o] f f- C Uv Aze atte 6 At, 
5 fee Yd DUE TO 
> ae 
oo alee Conditions, if ony, which 
piers gove rise to immediote Wy | 
5 ye couse (0), stoting the under. ( DUE TO 
ry S| <2 lying couse lost. ©) 
AOS patgdcouserlatt., 
3.28 6 g 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
osnts Q a Se os eee PERFORMED? 
Spa Se y |e 
eagod AIS yes(] NO 
2 i] 
ah e 5 & | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.} 
eeger & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
s i a eo 
23 & & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count Stote} 
a f ( Y) ( ) 
4 fs} Fi 8 Hour o.m. White a Not vile foctory, street, office bldg., ete.) | 
zs: 5 = lot work [[] ot worl ' 
9% 6 % 
z735— 21.1 certify thot | ottended the deceosed from_____________ «197 8, to _ FEMA, 19-7 Fthat | lost sow the deceosed 
a2 2 
Ze 3 olive on _C0OM +18 194 fF __, ond that deoth occurred a_/4_o, from the couses ond on the dote stoted above. 
= 
Re] 
a 
8 
m 
iS 
2 


6 
page 3 should be detached for use as the buri 


a 
a i} ae. Ve ae fe 
62s 7 
255 J Y: if co 
Ze J) [RAREIASS fe V1. [RAW CE weer eee SS ee es. 
& 3 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, town, or county) (Stote) 
252 REMOVAL (Specify) 
Bes B = Baltimore 14, Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE SS 24a. REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE 

A 

ve Aig) Brooks Funeral Service, Towson 4, Md. oaTe NOV 16°59 Citlun & #6 


es, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ; 
CERTIFICATE OF DEATH 4 21 9 9 


oad 


= 2 $ Reg. Dist. No. 
% g i 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isttuion: Residence before odminsion) 
oO oe oO. _ o b. ITY 
“ 32 BALTIMeCRE MARYLAND MAR LAN D> COUN 
£3 B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest town) i B A Ss 
io: COocKEY$ UILLE 2 YEARS LTIMCRE 
E 4 2 da. een.” (H not in hospital, give street address) d. STREET ADDRESS e ee eae 
o id Sy ‘) - 
tage C4 MAsowic H6me 3974 DeFeet pn AVE | wh noty 
3 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
é as {ype oF prin Wihere May BuRoOETTE| tan Vou 24 ~S7 
= >8 5. ms 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ey 8. DATE OF BIRTH % Pd ats UNDER VYEAR| IF UNDER 24 HRS. 
zs ag ad Ww ow y jonths| Days | Hours] Min. 
os WIDOWED pivorceo 1) “22- IB&bGF Boys. 
ae 
2 BE. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < ’ IN (G ‘ 
g 88% during most of working life, even if retired) MaRvL D A 
cececs OUSE WIFE \ mth ed 
+3 oF Ss I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ ee JOHN W.- PERKIV SoA GEORGIA WA iZURDETTE 
eoy> 33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= a52 (Yon a0. ORS cae OFS - My 
P pee ovis | Fiend 
2 =2 = = a 
g Es 4 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {c}.] ANTERVAL BETWEEN 
>. 285 - 
eay PART I, DEATH WAS CAUSED 8Y: : f ene G 
eee = IMMEDIATE CAUSE igh ans AK. 2. on 
3 rar H “Le 7 DUE TO 7. 5 
= 52> 8, if ony, which o U ma rcachen 
3 QEs gove rise to immediate 
Su525 couse (o}, sloting the under. (| DUE TO 
i bee Gag lying cause lost. ) 
eh eueee’ plring couseglost.) 
30 5 ie z Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
predates = fe) ————E—E— rer PERFORMED? 
2 : a 
ease 5 5 vest] No 
Be re] 
egret qed = } 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port i of item 18.) 
EES tae & ] OR CONTRIBUTING L] CAUSE OF DEATH 
< a3 Pa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {Count {Slote 
Bog OD gv 22) ) 
$5595 5 HEDIS Brn, rnemie: lenetaic foctory, street, office bldg., etc.) ! 
eeEr5 = p.m. 19) “lotwork [lof work i 
essed 5 S 
z ee 2d 21. I certify thot | attended the deceased from__£%—__f______ JOELL: to..Aha_ 23... 19.5% ,that | last saw the deceased 
a tt . — 
$ r b 3 3 alive on.__//- 23 ein. oe 12ers and that death accurred ot 32/1 Pm, from the causes ond an the date stated abave. 
E So —_ Li os ADDRESS (Stree!. city or town, stote} DATE SIGNED 
<@: ACTUAL aa ee ¢ wet (/ é 
“ve B38 NOR FORE ae a is AG ww... EEL SY, 
faze i 
Per pies 
me idece ype 
Ce fe ett Aa a 
& go ® ‘Zo. BURIAL, CREMATION, | 22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION fown, or county) (Stote} 
2 33 a: REMBYAL (Specify) ) 
xrone F Nov. 27, 1959 Lorrain Balti M 
ares e rT e imore, Md, 
252 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY ae Jab, REGISTRAR'S SIGNATURE 
Ys A150 Wm. Cook, Inc. 1217 St. Pml St. pare NOV 27 '58 Cathar db Hate 


Baltimore 47, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 00 
ek MEDICAL EXAMINER’S CERTIFICATE OF DEATH sd batie 
: 3 3 1, PLACE OF DEATH iis 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
ee ae Baltimore mamano || SSE Maryland Coury, Baltimore 
rad s fl b. on hed cote ‘outude corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Gatonsville 3y rl OmthSdys 


e 


File poges 1 and 2 with the registrar prior ta 


e d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) , d. STREET ADDRESS e. ay SG 
Be O/¢6| SPRING GROVE STAIR HOSPITAL 3739 Vak Avenue ves) NOS 
3 

o 3. NAME OF i i S 

3 ECE : gt " ‘ Middle 3 Lost A. Pat Month Day Yeor 

> (Type or print) Bessie Davis Bennett Cain DEATH November 19 

ns 9. AGE jin yeor IFUNDER TYEAR| IF UNDER 24 HRS. 
= ioutBrtndey) 


3, SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED (| 8. DATE OF @RTH 2 
female wh WIDOWED [3] pivorceD [) July 18, 1875 yes. ae 


10c. USUAL Ene woe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stots or foreign country) ‘i 
ite, 


12. CITIZEN OF WHAT COUNTRY? 


during most af working lite, even if retired) 
ousewLe Delaware steel //, ¢. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F Purnell Bennett Hester Anne _Davis 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, no, oF unknown) {f yes, give wor or doles of service} One r e mp apt 
. Uae HRO Records: SPRING GRE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


33/> IMMEDIATE CAUSE (0) __Terminal pneumonia ~2_ devs 


Conditions, if any, which Cerebrovascular accident das 
Qove rise to mmediote cours 
(0), stoting the underlying 
cause lost. =<" 


h farm PM3. Page 5 may be retained for your files. 


ransit permit. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directe 


2 
eo 
° 
& 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= ~ {8 I 
y az 3 yYesf] Not) 
3 5 aoe ERAN SNES ee o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter poste of injury in Port | of cer Nofitem18jPt, fell from chair to 
E & | CAUSE OF DEATH. floor on 9-9-59 sustaining sub-capital frac. of left femur 
sf 
a G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
5 ro Heer 6, m. White Nol while Denier), ee Se es ay, 
2 #| 8 aa 9.9 19 Clot work [] of work OH hospitsl | Catonsville 28, Md. 
= 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [[], and find that 
death resulted from: Natural causes ["], Accident [1], Suicide [], Homicide [], Undetermined cause (ye 


writing the ward 


@ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


actu, 

a jenan : M.p, CHIEF MEDICAL EXAMINER [1] 

5 3 3 4% ASSISTANT MEDICAL EXAMINER [7] 

£Bee Name tyes George M, Kieffer, M, D, DEPUTY MEDICAL EXAMINER [J 27 e' 7 
£2 2 720. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town, or county) {Stote) 
Saas REMOVAL (Specify) 2 

Buria n/co Mt.Zion Meth.eGh. Cem, Foontain een, Md 
23. FUNERAL DIRECTOR'S,  SIGNATUR y) ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) / ae, y - 

5M 9/55 U4, SAL HL oare NOV 3 0 'S9 Ctbun £4 


— 


fer death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18.51) 
CERTIFICATE OF DEATH 32 


32 Reg. Dist. No... 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND COUNTY # ay ter 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY {lf outside cor fate limits, write RURAL end give neare: 4 
is R 


4 
4 hosed 


@ 


OR and glva nearest town) 


TOW te. Wil TOWN Bee AY 


HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS S- 
STREET ADDRESS Mt. $a 2 AY YM DY 


3. NAME OF (First) (Middfa) (Lasi} 4. DATE (Month) (Day), (Year) 
DECEASED 


(Type or Print) Ji CG ae = mry of ell | = Mi, eels re cs 


icpte be executed wit! 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If UNDER 24 HRS. 


va RACE ‘eoehhie) esak is .. ey ov és oa eee | 
10a, 


SUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | V1. BIRTHPLACE A ‘or foraign country) | 12, CITIZEN OF WHAT 
OUNTRY ? 


done during most ol working fife, aven if = OR INDUSTI 
telired) (* S 


13, FATHER’S NAME ks et. 'S MAIDEN NAME 


John Hen ry eet hers Ma 
15. WAS DECEASED EVER IN U. S/ARMED FORCES ?: 16, pay? ane, ra v7, Marty ds Ss Re cords 


(tt no, or unk.) Midas dasha datas of sarvica) Mt, Wilson State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
t I Ye ae 
IMMEDIATE CAUSE {a) : i ‘ 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, — (@) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? 
YES NO E+" 


21a. ACCIDENT WAS UNDERLYING [] 2tb, PLACE {Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stota) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED 21f. HOW DID INJURY Occur? 
Whila Not while 
M, | at work at work oO 


INSTRUCTIONS 


e) 


iy 
aol 
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‘= 
a 
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‘3. 
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195. Be f ‘ a 19.5.4... that | last saw the deceased 


alive on.. é z ‘M, from the causes and on the date stated above. 
SIGNATU! ADDRESS (Street, cliy, town, stata) DATE SIGNED 
’ 


Wn. Newcomer, m0. Superintendent Mts Wilson, Ma ; 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, town, or county) - Vid. 
EMOVAL (SPECIFY) ¥ / — " 
Buria\ tous mati ws Lice rey Ha fags ) 
24, Ri 


ECD BY REGISTRAR REGISTRAR'S SIGNATURE 5. Loita DIRECTOR'S SIGNATURE 


vare_NOV 24 '59 ir. « Fert it Sdoihe. th, Q ea an 
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TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eS 
12233 __ CERTIFICATE OF DEATH veg oo ewe 


ct Fogel 


After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carbon popers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs o 
the registrar prior to burial, crematian, or removol, ond in any event within 72 haurs after death. 


hospital or attending physicion. 


page 3 shauld be detached far use as the buriol-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


< 
a 


A. COLE ys SoU Rene (Where deceosed lived. If institution: Residence before odmission) 
°. °, b. COUNTY, f 
Bal os MARYLAND Maryland ¥Y 
b. CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) Q tee 
Fort Howard 15 Hrs.20 Min| Baltimore (13) 3Vory“ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS r 1S RESIDENCE 
ig _OR INSTITUTION ON A FARM? 
050 Veterans Administration Hospital 1716 N. Broadway Street ves] No 
3. NAME OF (Served as fst WILLIE Middle OC ‘ARROLL)« 4. DATE Month Day Yeor 
(Type or print) TAM --- CARROLL beth §=©—- November 9 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []} | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

63 birthdey) [Months] Days | Hours] Min. 
yrs. 

11. BIRTHPLACE {Stole or foreign country] aly CITIZEN OF WHAT COUNTRY? 


Fayetteville, N. Caroli U.S. A. 


14, MOTHER'S MAIDEN NAME 


Mary MN: Unknown 


Male Colored |wioweng] —_ owvorceo] | February 22,1896 


\° USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Elevator Operator Railroad 
13. FATHER'S NAME 


Joe Carroll 


ip WAS: pase alas U. $. Loui ie wee 16. SOCIAL SECURITY NO. INFORMANT Address 

are eee Mees wero id won 

Yes Ww I 05-12-1016 |Clin.Rec.,VAH,Balto. 18,Md.,Ft.Howard Division 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c]-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (0 Da 


LOBAR PNEUMONIA, RIGHT LOWER LOBE 


YIGX 
Conditions, if ony, which PORTAL CIRRHOSIS Unknown 
gove rise to immediote ( > 


couse (0}, stoting the under- 
lying couse lost. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. pike seh 
5 ; 4 

S|1. Ascites. 2. Dehydration. ves NoQ 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m. While No! while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [J] ot work i 


belive Ptocononcacaencasoliacears and that death accurred at_63 304M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
Mitte, SeirerQ ROT (a WAH, FT.HOUARD. DIVISTON BALTO.18,§D, 12/9/59 
Naweitye) HAROLD R, JOHNSON, M.D. VAH,FT HOWARD DIVISION,BALTO.18,MD. 1.17{? 


“Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Burda -12- 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Balto. Md. 24a. REC'D BY Toss 246, REGISTRAR'S. soe 
B DATE . 


ha es ewis Mortuary 639 WN Broadway 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12236 CERTIFICATE OF DEATH nig uses 


~ 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. I institution Residence before admission) 
3 °. " : 
© 38 Bal. timord MARYLAND |p. ° Maryland = *. county 3VoO]-y 
4 8 b. ce Gere (it Sunes a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give neates! town 
ae 2 Gatonsville 2mth 28 dys 17 East York Street - Baltimore 
@ e de et EAS aS on (If not in hospitol, give street oddress) + d. STREET ADDRESS: . on ae 
} 5 = 
g SS Olu SPRING GROVE STATE HOSPITAL 17 East York Street ves @ NOC] 
2 $ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 3 (Type or print) Martha Ellen Caviness Nov. 21 1959 
Pag Sau 3. SEX 6. COLOR OR RACE |7- maRRieD [] NEVER MARRIED [] |®. DATE OF BIRTH geo PLUNDER te EUNOEE 2 HES. 
; : 
& wioowen [— —soivorced [] July 15, 1890 Se ts ey: ah 
z {=} i=} W. £) 
s a 10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « U IN (G : 
3 3 during mott of working life, even if retired} é 
H 3 housewife North Carolina U. S. A. 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ‘ij Unknown Unknown . 
= 3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & Tov, no, of unknown) IM yer, give wor or dates of service) 
S aN unknown Unknown Records: SPRING GROVE STATE HOSPITAL 
3 3 ed 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] Tee Ear 
5) “hg f . ¥ 
2 52 cae OTT MEDIATE CAUSE fob Cardiac failure (grade IV 
3 tee Yad! DUE TO 
= 5.» Conditions, if ony, which ‘i Myocardial degeneration and Hypertrophy years 
3 Eo gove rite to immediote| ie 1 
< es 4@ (0), stoting the under- : : : , 
Aa 7s EA ONE ier @__Arteriosclerotic cardiovascular disease years 
2 5 sees eS 
5 6 it FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. acto 
2 2 5 é 53 ss yes BE No L] 
Pe 2 5 3 20a. ACCIDENT WAS_UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2 aS & | oR CONTRIBUTING C] CAUSE OF DEATH 
Z2825 & |r eTHER, NOTIFY MEDICAL EXAMINER) 
g 8§ § |20c TIME OF INJURY Month, Day, Veor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
9 3 é Hour om. , While Nonwhiik foctory, street, office bldg., etc.) ! 
os a 4 p.m. 19 lot work [J ot work ‘ 
sf 
2 33 21. 1 certify that | attended the deceased from____0Cbe. 22 __, 19.59 tos. .8 Nov, 21,, 19.59 that | last saw the deceased 
g<< 33 alive on____ NOW ».-20,_.1959 12_.. that death occurred at_2214.5 AM, from the causes and on the date stated above. 
rE cir y “ae /, ADDRESS (Street, city or town, stole) DATE SIGNED 
s a iL 3 va 
eRe £8 SGwaTure MD _SPRING GROVE STAT HOSPITAL (J~2/~-SY 
£axro 
a 3 : 
Kiz2 | | [omemsprisTipes “Mi SifoPQULOS Catonsville 28, Maryland 
& £3 "4 & Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eb St MOYAL (Speci z 
epee RORIAL /24/5 Hery Ceoss B4ctvmcRE, MY) 
- oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aes Joan F Dewy ec 7/5 1647 57 __lowe oy 2459 | _ ster 2, Fauna 


EP4C72, ~30,1O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ye __ CERTIFICATE OF DEATH fag dtu nad ood 


De 


ce . 
3 = \ |. PLACE OF DEATH B USUAL Rest {Where deceosed lived. !f institution: Residence before admission) 
i) a a a. b, COUNTY, 
3o2\ : Baltimore eee : Balto. 
a) 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY TOWN {If autside corporote limits, write RURAL ond give neorest town) 
& es RURAL Had ive ngarest town) 2 
.2 ‘Ttkrope sy H,ilthrope 
Ss 2 d. pe Oe rAY (If not in hospitat, give street address) fp STREET ADDRESS e. ON Pe 
£ J " 
aes 00 Ridge Avenue 4300 Ridge Avenue Ys] No Pf 
5 3. NAME OF First Middle Low 4. DATE Month Gay Year 
- Ciype or prot John Chisley | .m November 10, 15 59 
a 
5 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED [-J-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HS, 
‘ ‘Ss aol ‘Months 
Male Negro — |wrowen % Divorced [] 187 5 6/22 


Be Wo. Rey pce era en one kind et Sh aad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign ‘cavntry) 12. CITIZEN OF WHAT COUNTRY? 
é ting most of working lites even {rel 5 
3 ‘}Packman Pa. Railroad Arundel County, Md.| United States 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bae George Washington Chisley Catherine ( Maiden Name unknown) 
2 sf 


3 WAS nal U.S. stipe pon 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
a iO gd Sal nea 
(Unknow! Aépaés Agnes Chisley 4300 Ridge Avenue 


° 
Ce 18. CAUSE OF DEATH [Enter anly one cause per line for {a), {b), ond (c) INTERVAL BETWEEN 

rat PART |, DEATH WAS CAUSED BY: £ = Thi. Cc Sigler 

§ . IMMEDIATE CAUSE {a] SOV 4, Cree 62 6 OC pyr Rind f 0 ¢ ay4A 
€ HAG, DUE TO > 


Conditions, if ony, which tw aa Ghae Sckitaw 


gave tise ta immediate . 
cause {a), stating the ynder- ( DUE TO of 0 f Cap ; 
lying cause last. eo) {MME NV I Ab 


After this certificate has been signed by the attending physician and campletely filled in by 


¢ 

§ 

4 ra Par 11. OTHER SIGNIFICANT CONDITIONS CONTR — TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)/19. al ae ef 
q « le 

& S yes[] NOf] 
2 & 20a. ACCIDENT WAS UNDERLYING [] 7 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 16.) 

£ E lor CONTRIBUTING [) CAUSE OF DEATH 

H © | (UF EITHER, NOTIFY MEDICAL EXAMINER! 

3 $ 20c. TIME OF INJURY Month, sie Yeor | 20d. INJURY OCCURRED Me. PEACE OF INJURY fHome, form, 4 20. (City or tawn) (County) {Stote) 
G ray Hour a. f. While Not ste foctory, street, affice bldg. etc.) ' 

3 = p.m, lat work [[] of work H 

ei 2.1 pea that | attended the deceased = Ocoee 19.0%, to AX Cv”. “10... 19 SG.,thot | lost sow the deceosed 
e alive on______ INO GT ----, and that death occurred at. 7 A __M, from the causes and on " st stated above. 
2 


ADDRESS (Street, city or town, st 


: eins Norean. eae 


e 
page 3 shauld be wetached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within/72 haurs 


Sere ry cp ean Se 


Aa 
Vavidiia Vs LW A; CD wad LE Mee AMAA 
23, FUNERAL DIRECTOR'S SIGNAT! 24a, REC'D BY REGISTRAR | 24b. dU, TORE 
Ce g Ch- Prt A LA DATEN(Y 1 6 '59 Onitun & Trend 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAL EXAMINER'S CERTIFICATE OF DEATH = 1. 2.2()5) 


“| 2. USUAL RESIDENCE (Whare dacansed lived, If inslitulion: Residence befora admission) 


Baltimore manvianp || "Maryland °°" paitimore 


b. CITY OR TOWN (if outside corporate limits, _—+|€. LENGTH OF STAY IN 1b | c. CITY OR TOWN (IF outsida corporate limits, write RURAL end give neerest lown) 
writa RURAL and giva naarast town) = 
Towson 


d. NAME OF HOSP REE RB iruTiON (if nol in hospitel, give street address) poy ADDRESS. @. 1S RESIDENCE 

ON A FARM? 

‘eee 603 Marwood Road * 603 Marwood Road | vs () No RR 

3. NAME OF + First Middle Lest “| 4 cee Month Day Year * 
DECERSED | 


ee HELEN RMCHTER ——CLAGETT | __ Dente ember 23 19 59 _ 
S. SEX 6. COLOR OR RACE| 7, mARRIED [~] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE ae rey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bithdey) | Months; Deys | Hous | Min. 


Female White | WIDOWED [aq DIVORCED Oo NOVEMBER 9 is 1902. 57 yrs. | | 


0a, USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 1%. BIRTHPLACE (Stata or foreign gountry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|_ HOUSEWIFE |__OWN HOME _ MARYLAND 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


CHTER. | MATILDA 


WAS DECEASED EVER IN'U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
, 0, or unkown) | (Ityasgive wer ordatesof service) 


les. 


of Hosth, = 


= 


ae 72 hours after death. 
4 


(on. 
— 


MALS __| MR, THOMAS J. CLAGETT ITI 603 MARWOOD ROAD 
18. CAUSE OP DEATH [Enter only ona cause per line for (a), (b), end (e).] = esky : INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSEL ANGE PATH 
IMMEDIATE CAUSE {a) 
e DUE TO 
Conditions, if eny, which (b) 
gave rise fo immediate cause 
{a}, stating the underlying 
cause lest. nee te), 


in Item 18, Give Pages 1, 2, and 3 !o the funeral director, Page 


DUE TO 


| PART Il. OTHER SIGNIFICANT CONDI BUT r 1c INAL DISEASE CONDITION GIVEN IN PART /e)| 19. WAS AUTOPSY 
a 2 thes Neda ah PERFORMED? 


| Yes §€] No [] 


|, cremation, or removal, and in apy 


200. | “AUSE WAS ‘Db. DESCRIBE HOW INJUI ED. (Entar natura of injury in Part | or Part Il of item 1B.) 
PRIMARY EX or CONTRIBUTING [1] 
UES oul BT Overdose of barbiturate 


“20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED _| 202, PLACE OF INJURY (Home, farm, © 20. (City or town) (County) (Stata) 
Her’ wake While Not Whila factory, street, offica bldg., etc.) | 
al work Cl at work 


MEDICAL CERTIFICATION 


Ows 
eH e, held an Auto) | ti \. i i ini 
above, in Autopsy [xh Inspection jz] Inquiry Oo and in my opinion 
Suicide [_], Homicide ["], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL (i 
stenature__(/_, sa. ASSISTANT MEDICAL EXAMINER PQ] DATE SIGNED 


; DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Charles Be Petty, ¢ oDe Address (Streat, city, town, or county) 11/23/59 


‘ificate, writing the word “pending” in pen 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any Pi eee 


certi 


ad 


> 


22e. BURIAL, All "22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Clly, town, orcouniry) ~—~—~*(State). 


REMOVAL (Spacify) 
11/; 7g Pome BALTIMORE NATIONAL CEMETE 


FBAERAL DI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 


5M 7/59 cate NOV 3.059 Catton 4 Poa 
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or its designated agent, prior to burial, 


please execu’ 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 »s 
12236 CERTIFICATE OF DEATH sea on LODE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 0. STA b. COUNTY 
Baltimore PATA ‘Maryland Baltimore 
2: CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
» 


RURAL ond give nearest town) 
Towson 2 years Towson 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
R INSTITUTION if ON A FARM? 
7% 07 Charles St. Ave 607 Charles St. Ave. ves 0 NOOK 


ae Peg First Middle Last 4. DATE Month Day Year 


(Type or print) Jean Knight Clarendon| '4™ November 21, 1959 


$. SEX 6 COLOR OR RACE /7. MARRIEGIX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min, 
Male White  |woowent]) _ ovorceoQ] Sept. 10,190 530. 


1a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Salesman ederal Glass Cp. Bellows Falls, Vt. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis Weylan C. Clarendon Martha Knight 
beeen ETE eo ee cog orci 16. SOCIAL SECURITY NO. INFORMANT Address Ave ‘e 
no eel Kathrine M. Clarendon 607 Charles St. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] , (NTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : L / ; 
IMMEDIATE CAUSE (0). CE es Os 

Udao.t DUE TO q ‘ 

Conditions, if ony, which ' ons ae tt 2h 

gove rise to immediote : “ 

couse (0), stating the under. ( DUE TO 

lying couse lost (e) 


Paar I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. asta ea 


ves] NOR 


4 


jirectar, 


oe” Poge 


peo Poges 1 and 2 should be filed with 
1 


Then please remove carbon p 


200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — | 20e. PLACE OF INIURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) ' 
p.m. Ww jot work [] ot work ‘ 


21. | certify that | ottended the deceased from. 21, 19. BS, ae = Oth 2.1, ISFithot I last sow the deceased 
olive onw-_-- Peep --, IASY ___, ond t occurred at //!¢044M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city an town, stote} DATE SIGNED 
snus Lie 
SIGNATURI .D. 2 ae 


PHYSICIAN'S 
NAME (Type} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF (Stote) 


REMOVAL (Specify) 
B 11-24-59 on 4 


23. FUNERAL DIRECTOR'S SIGNATURE 4 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Towson 4,Md. 0 NOV 25'59 Onthug £. Finan 
is n : ork Ra. 


nding physician. ’ 
‘cate has been signed by the ottending physician and campletely filled in by the funerol 


MEDICAL CERTIFICATION 


‘o 
3 
38 
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= 
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ie 

: 
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hospital ar 
After this cert 


TO FUNERAL DIREC 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after d 


poge 3 should be detached far use as the burial-transit permit. 


moy be retained 


TO HOSPITAL OR 


ga 
oe. 
2a 
Poa 
oz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18> 


1 


12237 CERTIFICATE OF DEATH Cas 122 07 


1, PLACE OF DEATH 


Ne with 


BALTIMORE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


mara || 9A wapynaNp COUNTY of 


Ss 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town] 


( 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


105 Days || 4 BALTIMORE 


[ Page 4 


Pages 1 and 2 shaul 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) 4. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 210; ST LUKE'S LANE ves CF) NOX] 
First Middle Lost 4. Dare Month Day Year 
HANNIBAL c CLEMONS DEATH November 6 1959 
6. COLOR OR RACE |7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
XN Qo lost birthdoy) | Months] Days | Hours] Min. 
wivoweo F] oworceo(] | FEBRUARY 2 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
CARPENTER CONTRACTING CQ. WEST VIRGINIA U.S.A. 


13, FATHER'S NAME 


THOMAS CLEMONS 


14, MOTHER'S MAIDEN NAME 


JANE McKEEVER 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(IF yes, give wor or dates oF service) 


INFORMANT Address 


579-01-2005 aap VAH BALTO MD FT HOWARD DTVISTON _ 


\ 


within 72 haurs after death. 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0). stoting the under- 
lying couse lost. 


DUE TO 


1B. CAUSE OF DEATH [Enter only one couse per line for {o], (b), ond (c)-] INTERVAL BETWEEN 
PART N OEATH MEDIATE CAUSE (o)___ PNEUMONIA UNKNOWN 
_CONGESTIVE HEART FAILURE UNKNOWN 
9___ CARCINOMA OF RECTUM | UNKNOWN 


So 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOBSY 
ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves) No 
200. ACCIDENT WAS UNDERLYING []__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 


1 ar attending physician. 


MEDICAL CERTIFICATION 


While Not while 


foctory, street, office bldg., etc.) | 
ot work [-] ot work ‘ 


21. | certify thatV Attended the deceased fram July 2h 19.59., toaNovenber _6., 1959xhantiamasiornecteconeedtc 


After this certificate has been signed by the attending physician and campletely filled in by the tuneral directar, 


haspi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


3, and that death accurred atLO:Om, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


11-7-59 
NAME (Type) Lawrence D, Marcus M.D._VAH_. Baltimore Md-Ft. Howard Division __ 
‘220. BURIAL, CREMATION, | 226. DATE THEREOF 


the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


REMOVAL (Specify) 
Bi 


‘Zc. NAME OF CEMETERY OR CREMATORY (s LOCATION (City, town, or county) (Stote) 


O, Baltimore, Maryland 


TO FUNERAL DIRE 


23. FUNERAL DIRECTOR'S SIGNATU} 


& TO HOSPITAL OR 


ADDRESS, 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 
one Me 289 nbun S46, 
a eer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 
; CERTIFICATE OF DEATH he ce be wai 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
COUNT’ 


‘90. STATE 
L748 LEAL “Ba A277 772 ORE 
c. CITY OR TOWN (If 4utside corporoté Timits, write RURAL ond give neorest town) 
ag Ce) 
TONS Vb E& 3A 


d. STREET ADDRESS 


— 
th 
ea 


PLACE OF DEATH 


= ‘Panels 07 o RE MARYLAND 


e / b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
CHE 


ATOVSVICLE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


8 
8 


— 
—_ 
: 
y 


~ 
2 
D 
5 
a 
= 
@ 


e. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION 
K DVI UANWTERS BMvel€ SVS WNT ERS ple ves C] NOT 

3. NAME OF First Middle Lost 4. DATE Bsa _" Year 
DECEASED 
(Type or print) SA NMS DY aa CF CoLe& DEATH ] 

5. SEX he COLOR OR RACE/|7. maRRieD [1] NEVER MARRIED [] [8, DATE OF BIRTH 9 AGE say iF UNDER £ Sa TF UNDER 24 HRS. 

lost birthdo) i 

a2 < testa » _|woowerga, pivorceo ole ft Lt §F Y) [Months] Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


a 10a. USUAL OCCUPATION (Give kind of work ene 10b. KIND OF BUSINESS OR SOLE 11. BIRTHPLACE (Stote or foreign courftry) 
3 during most of working life, even if retired) G. S 
4 LETREDAAGORER nnsiT &. Arevsyr<L€-A2D. SON 
o . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
we LSwWrLeD Coe CHARIT War ers 
3 Be = gry Paes IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ce Puigeeeie bbs yetaiea ics & dro o aareh - 
& ei | Lave te Cot [hams (719 WATERS AVE 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse an for (0), (b), ond (c)-] INTERY reas WEEN 


PART I, DEATH WAS CAUSED BY: j * 
| IMMEDIATE CAUSE (ol 82 BROW 70 lar JLL a. icf anal 6 
33) > 
Conditions, if ony, which re fee ute Ge Le & aa Fa hrc ) Ayia: Cx bmg > | 4 Cars 


~ DUE TO 
gove rise to immediote 


couse (0), stoting the under- DUE TO ae 
Jying couse lost. © beemsetet dl waatet A Lee Sere em eee A _Yny 


Pant !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Wis auropsy 


yes] nol] 


Then please remave carbon papers. Poges 1 and 2 should be filed wi 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., se ‘ 
p.m. 19 lot work [] at work [] 1 


21. 1 certify that | attended the deceased fram._< (2d fi meee, | ex4 fass Zp MET. . 6 19.3 ¥that 1 last saw the deceased 


alive an__ 44 MOG e * SOS Je and that death accurred at he 22 /M, fram the causes and an the date stated abave. 
eet, city or town, stote) DATE SIGNED 


After this certificate hos been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours aft 


haspitol ar ottending physicion. 


e 


poge 3 should be detached far use as the buriol-transit permit. 


the registrar prior to buriol, cremotian, or removal, and in any event wi 


<TU ACTUAL 
ave SIGNATURE__\ fle hisehen MD, LA: 
135) 
238 PHYSICIAN'S (y y , ag & y) 
S °< NAME (Type), VA) rae ke On 
aS 2 aaa baie RET ON ‘22b. DATE THEREOF Z2c. NAME OF CEMETERY, OR CREMATORY Td, JOCATION (City, town, oF county) 
Hi | ONS i L/f bf tB5F Int Lieto pre 
(ee 23. FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS, a, READ AY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
VS AIS (4) Fr Uv id Chthun & of 
isn vs Dre sad CSF MW Git “0 F Dare bid 


ge 4 


Pages 1 and 2 should be fil 


thal the death certificate be executed within 24 hours after death: Pa: 
After this certificate has been signed by the attending physician and campletely filled in by 1! 
Then please remave carban papers. 


quires 


e haspital or attending physician. 


page 3 shauld be Getached for use as the burial-transit permit. 
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moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRE 


VS A1S (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29 09 
42239 CERTIFICATE OF DEATH weed Le2th 


1, PLACE OF DEATH 570 Chalcot Square a ue eee (Where deceased lived. If institution: Residence before admission) 
>] 


0. COUNTY evCouy E 
ira ya 7 Pbailabatioed Maryland Baltimore Co. 
¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Esse J + Essex 2], Maryland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ) ON A FARM? 


© Chalcot Square : 590 Chalcot. ves] No Gt 


3. NAME OF First Middle lost ‘4, DATE Month Year 
DECEASED» 


Day m 
(Type ar print) Marie Virginia Coleman tam November 18 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR) iF UNDER 24 HRS, 
lost birthday) Hours | Min, 
Female White  |wivowen ( oivorceo [] Nov. 1, 1889 20 ys. 


10a, USUAL OCCUPATION (Give kind of wark = KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
ousewife Retired Baltimore, land U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aniel Tyle Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es, no. oF untnown) II! yes, give wor or dater of rervice) 
No No e Grace Morano 570 Chalcot Sq. Essex 21, Md. 
INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
WWAS CAUSED BY: Cl pelhBe/ Adcomyperr2okn~, LO 
é Ae DUE TO 

Canditians, if any, which te ON 0-ncleesVe 
gove rise ta immediate 

cause (a), stoting the under. { DUE TO Q | 4 22 
lying cause tast, ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? = 
yes] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tie : 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 

Hour a.m. While Not while Romer is reaioties Pig 6k), 

p.m. 9 lat wark [1] at work [J H 


21. | certify that | attended the deceased fram, (rt WSS, oF ne LS, 1922 thot I last saw the deceased 


alive on MAZ 7. = way Gnd that death accurred ats7_.359M, from the causes and an the date stated above. 
ADDRESS (Streo!, city ar DATE SIGNED 


b. CITY OR TOWN (If oulside carporate limit, wrile 
RURAL and give neares! town) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. MOD. 


mecuns dase PW M1ced/ Mb. 


23. LOCATION (City, tawn, or county) (State) 


Ba: ore Co., Ma and 
23, FUNERAL OIRECTOR'S SIGNATURE A (QU/ | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


/ Gare NOV 2 0 58 wetun £ fan 


1¢ 


FOR STATI 


HEALTH DEPT. 


cs 
a 


tf any deloy is net 
Page 5 moy be retoined fo 


ges 1, 2, and 3 to the funeral ai 


'2 hours offer death. 


PM3. 


ve Po 
File; poges 1 ond 2 with the Stole Boord of Heolth, 


form 


"s Office along with ff 


jiner 


g the word “pending™ in pencil in ttem, 1 


ew 
ed to the Chief Medical Exomi 


4 should be forvl 
TO FUNERAL DIRECTOR: Poge 3 should be wsed os @ buriol-tronsit permit. 


or its designoted agent. prior to burial, cremotion, or removal, ond in any event 


execute the cert! 
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y\ = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2240 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ete | 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissicn) 


0. COUNTY z 
Baltimore marviano || ° STATE Maly » CHW Gimore 


B. CITY OR TOWN (i outside corporate limits write RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


C at orsvil le Catonsville 452 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ~ ms RESIDE NCE 


1932 Old Frederick Rd. 1932 Old Frederick Rd. 1s) xoje 


Sales Manager eo.W.Cooke & Beltimore, Md. 


fint Middle tost 4. DATE Month Doy Year 


Joseph P. Gooke,Sr. bum Nove 22/59 19 


6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE i rove IFUNDER 1YEAR] IF UNDER 24 HPS. 
ybiakdeord TT Months in 
White wiooweo (] pivorceo () «17,1916 45 om Ss 
10a. USUAL OCCUPATION. ices kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 4 


13. FATHER'S NAME Associates 14, MOTHER'S MAIDEN NAME 


William Cooke lementine Stickneyer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. “SOCIAL SECURITY NO. oto INFORMANT Addren 


(Yeu, no, oF unknown] It yes, give wor or dotes of servi RD 
. So 26 10 3403 Mre. Phyllie 4.cooke,1952 Ola Frederick & 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).]_ wntevac wet 
"ART |, DEATH WAS CAUSED BY: 
FR Oe MEDIATE CAUSE (0) Coronary thrombosi 

DUE TO. 

as, if ony. which b 
to immediote couse Ogee 
joting the underlying( DUE TO 
couse lost, = ©. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}|/19. WAS AUTOPSY — 


PERFORMED? 


ves) NO yr 
ae 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Pert | or Part 11 of item 18.) 
PRIMARY C) of CONTRIBUTING C) 
CAUSE OF DEATH. 


a ts? 
20. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe ee (City er town) {County) (State) 
Hour 6, m. While Nor while foctory, street, office bidg.. etc 
p.m. 19 ot work (J of work 


21, 1 certify that | took chorge of the remains described above, held an Autapsy [], Inspection "33 Inquiry rg and in my 
apinion deoth resulted from: Noturol causes tl Accident []. Suicide (1, Homicide [], Undetermined manner [1] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER ([] aS 3 


ASSISTANT MEDICAL EXAMINER (] 


ACTUAL 
SIGNATURE_.7 “a 5 


EXAMINER'S, Tow 
NAME (Type) (eOe Se jeffor MsDe. at DEPUTY MEDICAL EXAMINER r 22',19590 


P20. BURIAL, CREMAT ht ‘DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) “(Stote) 


urigi” [Nov.25/59 |Baltimore National Baltimore 29, 
ayer Sar 'S SIGNA| "Direc 6 ors ADORESS ‘24a. REC'D BY REGISTRAR ee REGISTRARS SIGNATURE 


anére. 
4jmondson Ave, pare NOV 24°59 | Cathe of Heap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12244 CERTIFICATE OF DEATH 12213 


Reg. Dist. No. 


> 


2 bat a RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY f 


M ae eh ar ae 
H 


Peat Datog FUL Ge MARYLAND 


as CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) ; 


ae es 


fit 
c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
? f 3 


St anil (eri Xf, 
d. STREET ADDRESS 


i) 


bt Ah ae 2 eee 
JAME OF HOSPITAL iE ey in haspital, give street address). 


e. 1S RESIDENCE 
ON A FARM? 


ts Pages 1 ond 2 should be filed with 


~ 
® 
oD 
So 
= 
€ 
3 Pe) BR ae / , : 
a 70 Me Ep, be Pees ’ x mz Barly JPA “Zz it. ves O) NOS 
2 aN. Fier J Middle 4 lost 4. DATE Month Dey Year 
i DECEASED . A . ‘ 
a ype or print) PS pyz et de 4a hopek DEATH Wid. £2 1957 
ne ~  {s. sex 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= ¢ 4 lost era: Mi 
; ; in. 
: vib, 16 27| £2. 
‘ al 10a. USUAL OCCUPATIONAGive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPJAQE (Stote or foreign country] 12. CITIZEN OF xg COUNTRY? 
S { ig! 
g g during m workifig life, even if retired) 
Py co ee 
a4 3 3 13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
2 8° ald. (z, f 2 
8 ey Ate hig 20h fet Pe ——_ 
= a8 WAS DECEASED EVER IN U. 5. ARMED FORGES? [16, SOCIAL SECURITY NO. Address 
& £ fas, no, oF unknown) ge give war or dates offjervice) 
$ co 
ae. 
6s 18, CAUSE OF =m [Enter only one couse per line far,{a), {b).ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (a2 ” hi y ; Ly x 
§ . IMMEDIATE CAUSE (0) PALA ibid taste, AL. de WA fie . 
i YAO. DUE TO 
Canditions, if any, which o) 


gave rise to immediote 


cause (a), stating the under- ( OVE TO 


The law requires that the death certif 


¢ lying couse lost. a 
8 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
FS = 
= 5 yes] NO ys] 
Bay = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture bf injury in Part | or Port II of item 1B.) 
25 & | OR CONTRIBUTING [J CAUSE OF DEATH 
2g & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ral ray Hour 0. m. While Not while factary, street, office bldg., etc.) | 
zs = p.m. 19 lat wark [J at work CJ { 
oe = 
25 21. | certify " | attended the deceased fram_______._._-_-.-_- , WAA- af. TG... 19. Ffhat | last saw the deceased 
ae 
alive on... AL nv ee f Ole. 85 eer and that death aeued sine TEM. fram the causes and an the date stated abave. 
7 


ADDRESS (Street, city or town, state) DATE si: yy 


/, Db 
| [sein (Robowt-Lh. & pbb gual. Aesth CAUN ne J 
me Kobe E! 


220. AORIAL, CS i; a THEREOF. NAME OF a ‘OR CREMATORY 
MOVAL (5 y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


the registrar prior to burial, crematian, ar remaval, ond in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


ees 


23. fp. INERAL DIRECIQR'S SIGNATU SS 
SAIS (4) ! Say AG Con 
5M 9758 \Y AZ 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ee a 1 y) 
12242 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= ce 
® $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased ved. If insitution: Residence tole admission) 
o . COUNTY * °. b. COUNTY 
Paes baltimore marnano || Gry land Si ae 
£ Be t B. GITY OR TOWN {if outside corporote limit write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 
3 3 a | URAY pod pire necro town! ?/ iE 
0 & L ow4o rn. 
3 g d. NAME OF HOSPITAL (If not in 5 3 give street address) d. STREET ADDRESS e. IS RESIDENCE 
os OR INSTITUTION = ON-A FARM? 
cs A 7309 Taylon Ave. 7309 Taulon Ave, ves ONO fy 
3 ee s . 
2 £5 3. NAME OF First Middle Lost 4, DATE Moni Doy Year 
Ue DECEASED OF } "A 4 
Sa (Type or print) 7enence (ex Sian = Novemben § 19.59 
=o 
7s DB, 9. AGE (I IF UNDER 1 YEAR) iF UNDER 24 H&S. 
2 38 5. =r 6 oegers RACE |7. marRieD (] NEVER MARRIED [1] | 8. DATE OF 3 1883 ents FUNDER TEAR FUNDER 2 HE 
we 2, — widowed [q Divorced (] , yes 
2 E aes 10s. USUAL OCCUPATION (Give kind of wart sone 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stot or Foreign county 12, CITIZEN OF WHAT COUNTRY? 
3 os juripg mos! of working life, even if retir 
7 va 1 
$ zed ne State of Id Pen| Inedand USA 
g of 13, FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Ess hn (0x Sarah MeGuine 
6 Yor 
= $83 1g, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. Wea ‘Address 
= 2 fet nes OF f “ verve) 
3 Sos 2 So orn t. Cox 1309 Taylor Ave. 
ney ee 
= Uo-5 . INTERVAL BETWEEN. 
g EBs 18. CAUSE OF DEATH [Enter only one cavse per line for {b), ond (eh) INTERVAL BETWEEN 
3 26% PART 1. DEATH WAS CAUSED BY: Joy 
eo oes IMMEDIATE CAUSE (0! 
= 225 / ro 
5 =F? + of DUE TO 
= 32> Conditions, if any, which to 
3 Bes goye rite to immediote 
ses co¥se (0), stoting the under. | OUE TO 
SeesP lying cause lost. a 
x385° Zz Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
ee = 
“sasse 8 6Of8 
Fad i ee 
Foss & [200, ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eee & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss 3 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, [20F. (City oF town) (County) (Store) 
£.808 2 Heer oak race Nei eeas foctory, street, office bidg., etc.) 
Pes aa = p.m. 19 ot work [7] ot work [J Hl 
238 7 A 
C4 Saba 4 21. | certify that t saci the deceased from, Lh. Ffancess 19. 19. 5%.,that | last saw the deceased 
ry ae a 
Bases alive on_____ Pes, PES, and that death occurred at_ ALM, from the causes and an the date stoted above. 
E - 3 a ADDRESS (Street, city or lown, stole} DATE SIGNED 
<a. ACTUAL ferrk 
ages j SIGNATUR D. ph ole Ms PT I Bdli dna Mb Lf 
Sze 
sigs? moat 
e —_——————————Ee— Ee ee ee ee ee ee ee ee 
pe Re 
3 Z°9 72. BURIAL CREMATION, [ 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Rad. LOCATION (City, town, or county) (Stote) 
53° MOVAL (Specify 5 i 
XSW Pe Mita y Ne 9.79049 New athednal e i Ma 
ge OV. EMeCLCL a m Lf, Fal 
S ¢ 23. FU He DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR 2ab. REGISTRARS. UGNATURE 
Vs Als ia bran 3000 & “altimone St, oarellOV 1 0 '58 Cathe Lr Foca 


Conditions, if any, which ( 


gove rise to immediote 


|, cremation, or removal, and in ony event within 72 hours after death. 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
2 1221 
12243 CERTIFICATE OF DEATH Bd ie 

~ < <£ = = - 
> 3 ¥ Ds rae val DEATH 2. UsYAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 8 2 MARYLAND b. COUNTY Ba 

se imore aryland elis 
<= °° 3 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ard give hebled own) 

ps RURAL ond give nearest town) 6 we ||- ne ie 

2D 4 mt 
e 23 we 6 moe O° = Baltimore (2. 
Boo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS Ti’ ¢. 1S RESIDENCE 
peace 7) OR INSTITUTION / ON A FARM? 
om Be TO ivy Hall Convelescent Home 1826 Welmt Ave, yes] NOM 

2 : 

2 = 6 . NAME OF First Middle Lost 4. DATE Month Doy Year 
& 2; (ype or print) = George J. Cumberland DEATH nu 2919 58 
= =e . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9%. AGE Un years peUND RI YEAR| IF UNDER 24 HRS. 
3 3 jonths] Days | Hours] Min 
rouse Male White WIDOWED] Divorced () «_1, 1892 68": 
Ss i 3 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY Zan BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 Bi 4 during most of working life, even if retired) 
Bove Pattern Maker Martins Airer: Baltimore, Md, B.A, 
3 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 o8§ 
5 ape Henry Cumberland Margaret Kellner 
Pa = 8 GY 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
bee p(n |" "| eua-n6-9133 | wiisebeth Stoecker - 4053 Philadelphia Ra 
8 2 - sabe’ cocker = phia 
2 £8 ° 
6 es 18. CAUSE OF DEATH [Enter only one couse petiline for (0), {b), and (c}.] INTERVAL BETWEEN 
3 2 a PART 1, DEATH WAS CAUSED BY: ; 4 ‘} - 4 REL ANY Doar 
g es ve” TMMEDIATE CAUSE (oh LKGU Ber Liotes — 4 Li 
Sp t= UZ / DUE TO 
pr Ra! 7 
£2 
£ 3 
AS 
ae 
2 
foc 
338 
wees 

2 

° 

2 

= 

= 

= 

< 


a 
& cause (o}, stating the under. ( DUE TO f & ‘ om 
ges lying cause lost. @ ¢ Zedge Ch Ake_| 
‘ 285 _ (18 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vio}|19. WAY AUTOPSY 
Safe 8 j - 
as0 s yes(] nolQ 
ees = | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ~ 
258 6 & | OR CONTRIBUTING [] CAUSE OF DEATH - 
apse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgs  |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
=5res a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
z522 3 p.m. 19 Jot work [1] ot work ' 
o5,2 7 
zeix se W.I¥¢ to Lf = 2 = , 1982 Phat | last saw the deceased 
o£ 2 
eae 27.7 fond that death accurred wlll <.__M, fram the causes ‘lbs on the date stated abave. 
2 3 ° RESS Tse city or te Lidl. DATE SIGNED 
weal . 
apete 1b aun OL ee 0. Lend (Ti ade! Te iad gi 
Orcara PAE 
Paes PHYSICIAN'S 
eoaes NAME (Type) ee eee ee ee ee ey 
= s 
a F) Z 28 No. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
~5 %* ify) 
x 
Senet oo 2-59 Sacred 
- Rs 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
" Onthnn f, 
. 4 Loe 
Vs Alb id oe 1211 Chesaco Ave. vate DEC 2 ‘59 d 
15M 97 at 
fice 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42244 _ CERTIFICATE OF DEATH 4 


~ cf 
$ 32 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
$5 °. o. b. COUNTY 7) : 
< $2 Baltimore BAEYUAND: | Maryland [Mid ROR Te 
= ° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL Gad give nearest town) 
por 
gz. 6 RURAL ond give nearest tawn) : 
Se M He \/ Baltimore /“_ 
2 J d Bee {If not in haspital, give street address} d. STREET ADDRESS e. 6 RES OEE 
os =s re. y INA FARM? 
Pe aa, Oe ans Administradion Hospita ’ 5725 First Avenue es G)NOm 
2 
z£ £ 6 3. NAME OF First Middle Last 4. DATE Month Day Year 
= = 
OE {Type or print) FREDERICK J DADD DEATH Ne 
< £% * lovember 28 19 
= a 
ES 22 S. SEX 6. COLOR OR RACE | 7. MARRIED Eg NEVER MARRIED o B. DATE OF BIRTH P: Peat a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 irthdoy Min. 
2 a, Male White —_|wioowe] _owvorcto] 1889 10% i 
2 4 & 10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Go SOF during most of working life, even if retired) 
g 88% ") ) 
£ 
$ ved Trainman Railroad Davenport, England U.S.A. 
oe. 2 * 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S88 + 
B Bee h James H, Badd Elizabeth Saunders 
4 
3 = 8 3 WAS DECEASED EVER aN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= age 10, oF unknown) he five wor oF dotes of service] 
Steg Yes Ww I 670), 
Se aS -09: _Ft., Howard Division 
3 ESE s 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (<).) UNTERVAL BETWEEN 
ees s PART I. DEATH WAS CAUSED BY: ; _ Pee 
een “91 IMMEDIATE CAUSE (o) BRONCHOPNEUMONIA & EDEMA OF LUNGS ” 
34 cto © i x 
=F> td DUE TO 
ee 
eee Conditions, if any, which o | 
3 3 Eo gove rise to immediote( 
3 «6 as couse (0), stoting the under- 
Perso lyi lost. 
fees ying couse lost. 
fe eRs —_—_— {c} 
303 5 w) Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Sgense Q = eS PERFORMED? 
Fe Pes < 2) QP D 2) s 
£5222 Als EREBRAL ARTERIOSCLEROSIS; DIABETES MELLITUS, MILD ves Gd No 
: 2 ese = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
% ae — { ry 
ie oeote c f JOR CONTRIBUTING CJ CAUSE OF DEATH 
agve oS G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ree ae 4 = 
a Os 86 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. La OF Asso (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss ies a Nigam ‘ames While Motil jactary, street, affice bldg., etc.) ! 
zeEret = p.m, 19 Jat work [] at work ' 
OZ es 
2385_ 21. | certify thot Attended the deceosed from September 25 19.59_, toNow -2B., 19! 
28235 ei 28., 
‘ors 2 
a $3 , ond thot deoth occurred at. 25) tM, from the causes and on the date stated obove. 
; as ° ADDRESS (Street, city or town, state) DATE SIGNED 
cae ACTUAL ED 12S) R S 11/28 /5 
xpess SIGNATURE ‘ -O- be 11/28/59 
OeBra / 
2eBu2s PHYSICIAN'S 
ss ogee NAME (Typ) HAROLD R. JOHNSON, M.D. 
Zoot 
3 aa i 2 Zo. FEMOVAL omc) | 2b. DATE THEREOF Mc. NAME OF ear ete Mg CREMATORY Zd. LOCATION (City, town, or county) {Stole} 
EEL Ps Ut [L5G ; 
Bae B 2 Baltimore, Maryland 
oe 23. FUNERAI Wwe ra Howton, Pak SS 2da. REC'D BY REGISTRAR 


‘24b. REGISTRAR'S SIGMATURE 
Cidken 2 Aaa 


Theoret yA 221 Y 26 d 13 £5 a; DATE DEC 1 89 


.AMBROSE FUNERAL HOME, 1328 .,» BALIO, 27, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
412268 CERTIFICATE OF DEATH 


med 


12215 


Reg. Dist. No. 


bh 


21. | certify that | attended the deceased fram. 


ff 


VOY 0 ft fg. 19EFithat | last saw the deceased 


page 3 shauld be detached for use as the burial-transit permit. 


= i“ 
& 3 1 AAC OPDESTY 2. USUAL RESIDENCE (Where deceased li 
2 £ e Ah MARYLAND OSTA 
3 Pe 3 
oS . 
£ Be ITY OR TOWN (If autside corporate limits, write ]c. LENGTH OF STAY IN Ib || c, CITYJOR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 & a RA¥ and give nearest tawn) 
sg: MM traavelhe W227. 
See d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. SREET ADDRESS e. 1S RESIDEDICE 
. =" Io Op INSTITUTION ON AFAR? 
beige e% SZ A P= 
eo COV LAT. FV bpm FAL -2. ve Ten) 
2 «© = faa et 
2 £6 3. NAME OF First Middh 4. DATE Ye 
Eise Be py Middle Lost A Manth Day ear 
c = 3 (rpsichienny) AAACLLPEA e_ EMM Aa Ee, sally CL. 1 
£ >8 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. QATEOF RIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
55? 8 We . yy log. biphdoy) Hours | Min. 
Ss wivowed[] _ivorceo J 2, / 7a- ys. 
te ee 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1f. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ze dusing most af working life even if retired) U Ss . 
6 z °° 3 LA 22 LM? a . & - "4 
g ¥2 Ff 13. FATHER'S MAME A 14, MOTHER'S MAIDEN NAME 
2 2 8 = ee 
Bac’, 
= 23% 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. ; 
= SE 2 (res, 00, of unknown) {IF yas, give wor or dotes oF service) > 
Seer eas | Lhe. - Aber, pigt 
3 E8s 1B, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
& st ONSET AND DEATH 
=a0% PART I. DEATH WAS CAUSED BY: Z ¥ y ce 
2 °sg- : | IMMEDIATE CAUSE (o 
= 226 Yoo.t f = 
3 Saks / De DUE TO CLS EPLE re 
= Be > Conditions, if any, which . e yo - 
8 FES gove rise ta immediate 
5 gfe cause (a), stating the under. ( DUE TO 
Serer lying cause last. ‘o 
as perc SA 
Beis x ie Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9. WAS AUTORSY 
SESE »12 Sh a 
2 £253 < yes] no (Q—— 
ie g 
Fooas % 1200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
z5ee* & | or CONTRIBUTING LI CAUSE OF DEATH 
Zeees & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
=o °%e2s a Hour o. m. While Not while factary, street, office bldg., etc.) q 
aap eS g pom. 19 lat wark [) ot work [J H 
Qa52% 
aLlees 
z 3 
a) 
8 
6 
5 
® 
i 
° 
= 


é alive ona ene ind that death accurred at £0.20 ram the causes and on the date stated obave. 
o ADDRESS (Street, city ar town, state) DATE SIGNED 
5 ; ACTUAL ¢ 
Pay i] SIGNATUR! Lhe MD. SSR: Elrige sla. rtte._MliBlig 
=o 
258 PHYSICIAN'S 3 
oz NAME (Type), Patil ae . Je vA OLAS LZ. 
mes ye Le2 ole eee LE EE 
% 3 z Ta. REWaVABeaty 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
iS i 
fod V""Burial | 11-19-59 Loudon Park Baltimore, Maryland 
Pe 23,PUTEGRAL DIRECTOR'S SIGNATUR ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A ile Jy (atk ~ om 28 
VS AIS (4) ~ 
15M 9/58 N ve 


] 
“~~, 


Bi... ee = 


Pages | and 2 shauld be filed wit! 


Then please remove carban papers. 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


e haspital ar attending physicion. 


~ 


< 
mo 
ie 
s 
3 
5 
° 
2 
o 
i 
co 
= 
3 
rl 
S 
: 
Hy 
22 
ES 
Bs 
-v 
BSE 
26 
o_- 
=e 
26 
S¢€ 
5 
a? 
25 
wt 
Bo 
25 
3 € 
5s 
55 
Re 
Pa 
55 
ga 
3 
se 
Bs 
2a 
3 
oo 
eS 
o® 
3° 
° 
ae 


z 
a 
32 
eg 
88 
oz 
° 
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TO HOSPITAL O| 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12216 


Reg. Dist. No. 


v3 Mercisiage Su a big sii (Where deceased lived. If institutian: Residence befare admissian} 
as P a. STAI b. COUNTY * 
Baltimore: MESES, Maryland Baltimore 
b. CITY OR TOWN {If outside corporate limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn) Pp 
Sparks, Md, 45 Yrse X Sparks, Maryland 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) n d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION { P ‘ON A FARM?. 
York Road York Road yes [] NO 
3. eS First Middle lost 4 = Manth Doy Yeor 
{Type or print) Franke Edward Daughtom DEATH November L 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER | YEAR|IF UNDER 26 HRS. 
last birthday} [Manths] Days | Haurs| Min. 
Male | Negro winowen [Hf oIvorced 1] | September 27,1902 ys. 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


borer’ 


None: 


Cockeysville, Balto. Co.Md. USA 


14, MOTHER'S MAIDEN NAME 
hton Lizzie M, Jones 


l\ 
[}3. FATHER'S NAME 


Nathan Dau, 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[¥es. no, oF unknown} {If yes, give wor or dates of service) 
-16-6908 |Elizabeth McCall Daughton, Sparks, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (9), (b), and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
" IMMEDIATE CAUSE (9). Heart Failure 
4s vf DUE To 
Canditions, if any, which wo _Arterio=-sclerotic cardio vascular disease 10 years: 


gave rise ta immediate 


cause (a), stating the under. ( OUE TO 

lying couse last. eC) 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOBSY 
3 a 
$ yes] no] 
= 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
4 Meaetiea. mi le Stews 9 factary. street, office bldg., etc.) | 
= Jat wark [J] at wark ' 


21. I certify that | attended the deceased fram.__AUGe. 19.46, ta___ Nove. __59__, 19.__,that | last saw the deceased 

alive on___3L_Oct _. 1959 __, and that death accurred ot.1205M, fram the causes and on the date stated above. 
Leelee Sa VZZ ADDRESS (Street, city ar tawn, state} DATE SIGNED 

ACIEAL of Ae mp. Cockeysville, Ma, November 1, 1959 


SIGNATURE iD. oat A RS A eS 


Ngee RCCEns Meee Sy ee ee eee 
‘Za. BURIAL, CREMATION, 


cpap aaseeey Mb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, town, ar county} {State} 
10; pecify) ™ 
ark 12/5/59 Stevenson Church Cemetery! S: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


William A, Jackson 916 P cate HOV5 ‘59 


2ab. REGISTRAR'S SIGNATURE 


Ciithug $ FG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F CERTIFICATE OF DEATH 


aes Wd £ — 
er 3 : he pUsPEIGr eats e Merlo RESIDENCE (Where deceosed lived. If institution: Residence before peace 
= 53 eo Baltimore Marviano || °° Maryland eee 
< a) b. CITY OR TOWN (If outside ie ies limits, write | ¢. LENGTH OF STAY IN Ib. > ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ees give neorest fo * d 
be) toneve Ll e 1 mth )dys Baltimore fi 
@: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 1215 N. Augusta Avenue ves] no 
3. NAME OF First Middle lost Month Day Year 
DECEASED . 
(Type or print) Helen D. Davids November 17 1959 


[IF UNDER } YEAR| UNDER 3 YEAR) 


IF UNDER 24 HRS 


9. AGE (In yeors 
) Min. 


5. SEX 6. COLOR OR RACE |7. marriep[] NEVER MARRIED [} | 8. DATE OF BIRTH 
V4 fdmale white wivoweo [] _oivorceo [J April 22, 


[}!00. eerae OCCUPATION (Give kind of tea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
i} 


ir 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 ond 2 shauld be. 


2 
ey 
5 
oO ¢€ 
Be 
a 2 
« = 
= > 
3 3 
3 a, 
2 Fg. 
Fa foe during most of working life. even if reti e 
3 3 g telephone opsratoh amshin Co. Maryland Wi. Oe ae 
oS 7 i 19, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ra 8 % Joseph Dailey Mary Shorten 
es 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
© (Yer, no. of unbnown) tH yes, give wor or dotes of service) ‘ . vi $ > 
eed 8 goknow Unknown Records: SPRING GRO STATE HOSPITAL 
Be = 1B. CAUSE = DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
> =a; b i . s Cores 
2 BE TART |. DEATH MEDIATE Case fo)__ Generalized peritonitis 
3 a Fa ’ DUE TO 
= Bs> Conailianamifitny shin w._rerforated gastric ulcer 
s ZEO gove rise to immediote 
es S couse (0). stoting the ynder. ( DUE TO 
2°37 tying couse fost. ) 
eyes ee topics ise torts 
3 3 3 6 ba é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. AS eM N! 
eae a 
£age 8 “NS Arterioscleroptic cardiovascula disease ves GY] No] 
FO Tl 26 = | 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 38.) 

Pes a 
zeeet & | OR CONTRIBUTING CO) CAUSE OF DEATH 
<eg 2 ry & [CF EMHER, NOTIFY MEDICAL EXAMINER} 
2stss § |20c. TIME OF INJURY Month, Boy, Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (tote) 
25298 s Robt csr While. ___ Not while foctory. street, office bldg., etc.) ! 
e5275 3 p.m, 19 fot work (J of work [J] H 

hae ety 
2 #235 21. | certify that | attended the deceased from....October 16, 199 _, ta___ Nov. 17... 19.52. that | last saw the deceased 
oS 2 3 3 alive on__Nove 17. dt Bie 5 hs 2 and that death accurred at LL 355DM, fram the causes and on the date stated above. 
Ewe . ADDRESS (Siree!, city or town, stote) DATE SIGNED 
< = AL ay } : ; 
aves z | [SewAtue Ute Whthelir» mo. 59 

or ‘f 
eet PHYSICIAN'S oq icy MM 
Zsges Nametiyes__Stella Wachsler, M.D. _-_—=s__ Catonsville 26, Maryland 
$ 88 a > ‘720. BURIAL, GES Zib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 

~5 %* speci 
EdD es Bute! 11'21'59 New Cathedral Cemetery Baltimore, Maryland 
eure 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

' pee) Useun 
Yea 735" Howard H, Hubbard KX 4107 Wilkens Avejose NOV 20'S9 C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 12218 


R STATE eg. Dist. No. 
LTH DEPT. 1, PLACE OF DEATH ; IGG 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
se COUNTY Beitimore marrano || &StaTe Ma. ry land >. comvBaltimere 
2 f s b. be pS AN ‘outride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
€ es DUAde1k 2 Dundalic 
x “~ iva d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
E X |_Res., 2076 Larkhall Read 2076 Larkhall Rd. ester 
3, NAME OF First Middle lost 4. DATE Month Oo; Yeor 
Rope er prin James Franklyn Davis cat =N@v. &. 1 39 


IFUNDER TYEAR 


8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS 


7 6. COLOR OR RACE |7. MARRIEQIR NEVER MARRIEO [] 
Male White wipoweo [] —otvorceo 


ges 1 and 2 with the State Baard af. Health, 


within 72 hours after deoth. 


form PM3. Page 5 may be retained fel 


8 
5 
2 
o 
2 
o 
iz Nev. 18,, 1925 BB Months | Doys | Hours | Min. 
as) —— 
5 bt USUAL aes ay ee 23 ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
% wing anal ‘of warking Ii ey ) Sage 1s Mkt. Seuth Carolina U.S.A. 
3 ’ 13, FATHER'S NAME "YA. MOTHER'S MAIOEN NAME ri 
se se Mims Davis Lexie Rivers 

S sal 
g5So J ) [RS Was acre EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
Ga “Yes Navy, "Witt" | 251-26-2994 Mrs. Azilee Davis 2648 Larkhall Rd. 
oes ——== —— ——— SS 
pai ed 18. CAUSE OF DEATH [Enier only one couse per ling for (0), (b), ond {c).] INTERVAL eeTWeey 

oe 
ees? PART I. w. 4 ’] INSET AND DEATH 
eee 5 Bee TUNEBITE caver to) ECVE ULYe ‘oe eek 
#852 77. 4K DUE To 
Z& Canditions, if ony, which o) 
. gove rite to immediote coure - 
3 {o}, toting the underlying 


DUE TO | 
©. 


couse lost, 


INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED [20e. nae DF INJURY (Home, farm, ae wn) nty) (State: 
While Necaonile foctofy/ street, office bldg... we) | 
aT a) fot work C) ot work 1 
21. V certify that | took charge of the remains described abave, held an Autopsy [], eum QJ quiry [Zhe—“and in my 
opinion death resulted from: Natural causes [], Accident [], Suicide [[}-“Hamicide (1. Undetermined manner Oo 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, ne) AUTOPSY 
7 a= PERFORMED? 
‘1s Ys cs 

& | 200. EXTERRIAL CAUSE WAS DESCRIBE HOW INI ae {D. (Enter qptuce of injury in Part | ar Part It of item 18.) : 

s or CONTRIBUTING QD) VU 

8 fF OFATH. vo tim 41 a we 

5 

g 

2 


EXAMINER: This certificate shauid be executed within 24 haurs after death. if any delay is 
, writing the ward “pending™ in pencil 


led ta the Chief Medicot Examiner's Office clon: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o buric 


or its designated agent, priar ta burial, crematian, 


- 
z > 
A ACTUAL IPYVE AIMS ATE SIGNED 
ass ny A Me ol be sip, CHIEF MEDICAL EXAMINER [] } 
zag A : ASSISTANT MEDICAL EXAMINER [7] / UST 
E32 ed NAME (type) : ; J AV 7S 4) ») DEPUTY MEDICAL EXAMINER [R= 
a3 A Te. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~ ]22d. LOCATION (City, town, or ara) Z _ 
2 
Reis BUM PHS SP) Nov. 10-59 Gnoctenfieia, South Carolina 
i 23. FUNERAL OIRECTOR'S SIGNATURE ‘AOORESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ble = Je Duda hie i Wise Avee 22, Maryland pare NOVO ‘58 Cnttun § Fiaus 
“ : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12248 CERTIFICATE OF DEATH ‘tine a 


=—i 


7 Pog , 

3 2 (ws) 1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceosed lived. If institution: Residence before admission} 

& so\ 5 3. COUNTY 5 ‘ . MARYLAND °. b. COUNTY « 4 

aa) é Gruland LD mor LOun 

Cale oleh b. GY OR TOWN It outside corporate limits, write /] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3s 3 URAL ond give nearest town) 

3 3 years Aeisterstow 

E d. NAME OF HOBPITAL (lf not in hospitol, give street address) /d, STREET ADDRESS @. 1S RESIDENCE 

3 ? OR INSTITUTION 3 ON A FARM? 

g ; ang Ld 2 fomes ves Bt No 

8 eee 2 

2: 3. NAME OF First Middle Oay Yeor 

E DECEASED | i 

- (Type or print) Margaret A 18 1959 

oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years ner V YEAR] IF UNDER 24 HRS. 
= lost birthdoy) Hours | Min. 

Female White, |woowe te vor | November _/ a 


10a. USUAL OCCUPATION (Gi 
during most of working 
HOUSE WV e 

13. FATHER'S NAME 


kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
en if reticed} 


\ 


14. MOTHER'S MAIDEN NAME 
Emma Wimmer 


{Yes, 20, oF yoknewn) {it yes. give wor or dates of service) 
| one. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] ree AL GEC 


PART |. DEATH WAS CAUSED BY: ; : i c 4 
. IMMEDIATE CAUSE io_Arterio ~ Sehervotic ardio Vascular Diseases afi Ve 
(73 af DUE TO 
Conditions, if ony, which (b) 
gove rise to immediate 
cavie (0), stoting the undes: 
lying couse fast. (¢). 


(unknown) Weiss 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Lael 


Then pleose cemave carbon papers. Pages 1 and 2 shauld be filed with 


-transit permit. 


rs 

5 

S 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. ean 
g S - 
a ) ves] Nop 
= = 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

$ & | OR CONTRIBUTING C] CAUSE OF DEATH 

€ G {UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 120 {City or town) (County) (Stote) 
6. a Hour 9. m. While Not while foctory, street, office bldg., 

3 3 p.m. 19 fat work [7] at work O 4 

= 21. I certify that | attended the deceased fram.___. Oct £5, 986., 10_Nov.J&__. . 192/_.,that | last sow the deceased 
os 


: After this certificate has been signed by the attending physician and campletely filled in by 1 


6. 
page 3 shauld be detached far use as the buri 


-;-. ond thot deoth occurred ot 4/40 Po, from the causes and an the dote stated abave. 


alive on___. Os LZ. Pay au 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with’ 


ADDRESS (Street, city or town, stole) DATE SIGNED 
foo o~ 
b ACTUAL Geg 
Bay NOt «see Jo Cackesulle,. Maryland te Mou, 1k, M8F 
28 
0) PHYSICIAN’: j ering 
2 eee ete. ee eee 
F} Ss 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ‘Stote] 
aS ‘AL_{Specify) y) { ) 
2 S BURT AL 11-21-59 Green Mount Cemeter Baltimore 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys als William Cook,Inc.1217 St.Paul Street DATE ; 


e-o-3-59 Ctl h Heat 


1 vy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 20 
\ 1 : CERTIFICATE OF DEATH 


Reg. Dist. No. 


S70) Ysa 
> 3 ay, ‘ \ ik MAGE stag os use RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iy Y a. COU yous o. STATE b. COUNTY f : 

= M, 
ane) Baltimore ed nd Balhwmert 
ae] b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (IWoutside corporote limits, write RURAL ond give nearest town) 
A $ RURAL ond give npores! town) 


. ele Three 
Ih5~Y Cay ville Ave | 


A Ay & BY. 


E OF HOSPITAL (If not4n hospital, give stree? address) 


dN. 
OR INSTITUTION. ~¥ 
x pope a rp 4 iW. 


“ 


ages 1 and 2 should be fi 


3. NAME OF First Middle low 4. DATE Month Dey Year 
Cy rin fign 1). Daw sev Bam Wa yernb 2p 2e619 89 
5. SEX 6 COLOR OR RACE 7. MARRIED [[] NEVER MARRIED fg |8. DATE OF BIRTH pia? {re gear HEUER UGE IF STINGER 24 te 
= lost piri Y) Months! Days Hours Min. 
‘ mé WwW hj te wivowen} —ovorceo) | Myre h ps % ts. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stotd or foreign country} 12. CITIZEN OF WHALCOUNTRY? 
se during most of working life, even if retired) yi 
: HtouSe wor Cwn Heme Nery 1d Piro 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 
Toh pn W. DawsoW La : Bigg ge) 22 see 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. IRMANT Address 


requires that the decth certificate be executed within 24 hours af! 


> 
5 
= 
v 
2 
= 
ss 
z 
a 
€ 
5 
8 
2 
e 
5 
5 
Ses 
£28 Raga ara ever read "A < 
fas. no, o€ poker Yeu give wor Of dated of service = 
: a ae! Nef} 
Pee Yo _| Ce fhwsed stSY CorviHefve 
ees 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN! 
20% PART |. DEATH WAS CAUSED BY: Lh de 
ose ; IMMEDIATE CAUSE (0) EVP PCH eZ ha, ed 
ee YI@x DUE TO . \ Zp ‘ ; 
< hy 
fer Conditions, if any, which i = COKE lelpeltie JAE Ce, AE Aucle 
BESO Gove rise to immediote 
ess couse (0), stoting the under. ( DUE TO 
aa lying couse lost. ) 
S232 ppargee vies Lostl: 
S$5° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
Osant5 ole “3 5 = ao 
£a596 3 Cnrtepete ’ Mterrle ms ves] not] 
epoze = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, fénter nature of injury in Part) ar Port I) af item 1B.) 
Zooee & [OR CONTRIBUTING FJ CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote} 
Fates 8 Hour 9. m. tp {While Not while factory, street, office, bidgi, ef.) } 
asers§ = p.m. Jat work [7] of work [J 4 
Ese 2 = 
z gine 21. | certify that | attended the deceased fram, LENTZ W222, ta aa » 19x25Z. that | last saw the deceased 
a£< 22 i: ¢ 
Bea 83 alive an____ 47 
5 32 
B.: i, ACTUAL 
ayes / SIGNATUR 
£925 
Ba 35 PHYSICIAN'S = C 
Seg2k Namethrn_ (Bradley A. Dagoha sth 126¢ Francis Fisze G27) 
= % ——————— 
Fa B2° 8 To. BURIAL, CREMATION, 7b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
~F Be REMOVAL (Specify| . A &; ; 
ae Pe WAgd 3 d Cmeltr WHhimire, le ond 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dg! REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


mes fi b ose Ty) ASD St fos 2 DQLI UG fed pare NOV 2 7 '5$ Onthun 2 Kata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 49928 CERTIFICATE OF DEATH neg. oin. no, LOL 


= 


ch Nese bathe Sh 
5 q i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
AES ¥ cKCOUNTY ee ea MARYLAND ©. STATE b. COUNTY 5 44s 
pee Baltimore Maryland Baltimore 
= a) © b. CITY OR TOWN (/f outside corporote limits, weite | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3g ss .. RURAL ond give nearest town) a 
ae Rural Towson < Pural Towson 
S@BeZ d. I uERPTTAL {if not in hospitol, give street address) ‘d. STREET ADDRESS Ig RESIDENCE 
o=~ fe) -.) R 
. ope Glenarm Road oad ves 
PS gee) ] xo 
_ v 
o ec 
= = 5 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
Ue DECEASED li vs : : Vv. OF cc 
we Ge (Type or print) Sister Mary Fidelia De Katow DEATH Nove r 19 DY 
s = 
= =e 5. SEX 6 COLOR OR RACE }7. marRieD[_] NEVER MARRIED [] | 6. DATE OF BIRTH % eels yor IF UNDER 24 HRS. 
=< Nos 4. > ae t birthdoy’ Mi 
2 8s Female White _|wiowef] _pworceo] | Mareh 3, 1867 92m. B 
2 ,2 ge 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Ea during most of working life, even if retired) RE LIG{0US Philadel ms 
oes 2eacher rs a Fhiladelphia, Pa. Us 
S$ Rev I 
a = 8 ca 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
68s 7 aa a d 
$ orGuece I Alphonse De Katow Noemie 3 
7 J & 
= Fe3 15, WAS DECEASED EVER IN U.S ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= 8& (Yes, no. oF unknown), {It yes, give wor of dates of service) j . ec - G 
8 ag 4 ister Ms Peter Fourier Notch Cliff, Md. 
a 
3 13 g 3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
VR 3 PART 1. DEATH WAS CAUSED BY: T H i icied eneer Ald ae 
= eft IMMEDIATE CAUSE (o)_ Gest i bruct O_day 
ecard DUE TO 
2 Bes Conditions, if ony, which Cancer of ls 2 yrs 
a => ; : ig Cane tf bo s > 
s QEs gove rise to immediate be 
5 Be couse (0), stoting the under: ( DUE TO 
Ges-v lyin, lost, 
Fess 9 cause lost. e 
ES ety SSS Ss 
2 3 $ 5 wa ) 3 Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 119. Pereoauie 
=—_ > 9 e 
fuses ‘< 
sas fo i] ves] no—D 
- 202 5 = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 1B.) 
esee° & | OR CONTRIBUTING L] CAUSE OF DEATH 
< pes Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEetnc = A ET RE FPO fg 
Zszss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PACE OF INDURY pea form, | 20F. (City or town) (County) (Stote) 
+5.° 9s a Hour 0. m. While Not whil ereny wiles orice 8 
z22 Se 2 mo 19 Jot work [1] ot work [} ' 
@-. 85 Brae an 5 
ba A 35 Ss 21.4 a eat ! [attended the deceased fram, 112.2. 9.222 to BES C___., 19.22.,that I last saw the deceased 
<8 
2 As 3 3 and that death occurred at_j.2 CAM, fram the causes and an the date stated abave. 
ay a ADDRESS (Street, city or town, stote) DATE SIGNED 
5 2 
es / 
es Ps =-7501 York. Road Towson, A, M11 /25/% 
O2E05 eer 
a - 4 
28525 PHYSICIAN'S a 
Sszfe NAME (Type) Charles F. O'Donnel] M.D. 
= 2 
5 BEC? 70. BURIAL CREMATION, @ib. DATE ee Tc. NAME OF CEMETERY OR CREMATORY @%d. LOCATION (City, town, or county) 
2. e i ~ = = => 
zpe es BURIAL UL -27 -S¥ jUieea MARIA CEM. |NoTEed CLIFF NET, 
ee 123. FUNERAL DIRECTOR'S SIGNATURE On DORESS é 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) ) or “h fOr S ee WKLING $7: NOV 27 '59 Walaa oh See 
15M 10/57 ald 1¥a¥. SS Nhe, A LE MD DAT . as 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 32258 CERTIFICATE OF DEATH 12222 


Reg. Dist. No. 


ond 


1, PLACE OF DEATH 


Zed ih Wad Poors {Where deceosed lived. If institution: Residence before admission) 
a, 


GAKLTIM ORE masa [*" "MI PRELAMD count } 


ineral director. 


= 

:3 

70 

& 

es BCITY OR TOWN [if ouiide corporate limit, write |<, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town} 2 4, S) 5 ‘ 
2 SWLLE ‘2 YEMRS DALTIMO RE ; 

}$ 2 a TAME OF HOSPITAL (I not in hospital, give street oddress] d. STREET ADDRESS «. 15 RESIDENCE 
“ MA Ssenic Honk J322 MoRLING AVE YES] NO 
5 3. NAME OF First Middle tox 4. DATE Month Doy Yeor 
A Crype or rien DERTHA  HELEW  DivVEN | mm 6 uv , 
4 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years RJ IF UNDER 24 HRS. 


FE u/ wioowen 5 ovorceoQ) | 10-/3B-/F 7B Bee. eas Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


icion ond completely filled in by 18 


Then please remove carbon papers. 


the registror prior ta burial, cremation, or removal, ond in ony event within 72 hours after death. 


HOt SBui Fe MARYLAND uU- 5. 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s GILBERT JF. BUVY KATH EONE LoT=m 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. or unknown) | {11 yes, give wor or dates of service) <—F f SP A “ if A 


[3] 


18. CAUSE OF DEATH [Enter only one cause per line for (9) (b). ona @] 
PART 1, DEATH WAS CAUSED BY: . Ca * 
. IMMEDIATE CAUSE (a! 2 


st / DUE TO 


Conditions, if any, which (b) Ren 


YoVve& 


INTERVAL BETWEEI 
‘ONSET AND DEATN 


SF, 


FS 
£ 
a 
o 
= 
9 
ra 
° 
2 
= 
i gove rise to immediate 
5 cause (a), slating the under. ( QUE TO 
a lying cause tart. ( 
- —— 
33 ts Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
=) ‘J 
a8 3 ves] NoO) 
oT = ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port Il of item 1B.) 
=¢ & | OR CONTRIBUTING C] CAUSE OF DEATH 
z © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1 20F. (City or town) (County) (State) 
5.2 é Hour o. While Not while factory, street, office bldg., etc.) 
si g p. 19 Jot work [7] ot work [7] ' 
Sy 7 
3 21. 0 certify that iy attended the deceased fram____2_/ LS , 1952, t ate ESTAS os. , 19-27%.,that | last saw the deceased 
< 
A alive lois ee UM a 19S _--, and that death accurred ot 7/0. 4M, fram the causes and an the date stated abave. 
5 


TO HOSPITAL OR ATTENDING PHYSICIATI: The law requires that the death certificate be executed within 24 haurs after,death. Page 4 
page 3 shauld be detached for use os the buriol-transit permit. 


ane ADDRESS (Street, city or town, stote} DATE SIGNED 
=e 
& ACTUAL / - l&-y VW id. “If L: — 
la SIGNATUR MO. ee ae ae 4 
oe 
ioe / | fenvsician's 
es nid ee Se, eee 
£ z 2a. BURIAL, eM Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (State) 
> cif) 2 : 
oe BURT AI 11-14-59 Druid Ridge Cemeter Pikesville 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. Hor ey RECISTEAR ‘Bab. REGISTRARS SIGNATURE 
Vs ANS (4) William Cook,Inc., 1217 St.Paul Szreet Catan Lk Traut 


1SM 9/8S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: . 12223 
12251 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


7 re i 
8 3 > Nl PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision} 
fo 8. °. b. COUNTY, 
“ 33 Baltimore eRe land Prince George Co. 
= le b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
@: ey el Ww? 4 Laurel > 16 uf 2 
a 2 To owa: ays . of 2 
6 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
so o=% So ¥F, INSTITUTION Lge . * ON A FARM? 
eas eterans Administration Hospital kh "BY Street ves C] NOT 
2 3 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
é ais (Type or print} CARROLL Ss. DIVEN DEATH November 6 1959 
Syst 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [XJ |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pps i lost birthdoy) [Months] Doys | Hours] Min. 
Pee Male White wivoweo [] _oivorceo(] December 11, 1925 33s. 
2 e€&. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 33 during, most of working life, even if retired) 
ae i Driver Taxicab Co, Laurel, Maryland U.S.A. 
3 53 o I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 % cy Res George E. Diven Mary Geis 
2 8 3 WAS DECEASED igri U.S. fein) reer 16. SOCIAL SECURITY NO. INFORMANT Address 
= os fet, 19, oF unknown] UF yes, give wor or dotes of service) F. 
8 ofs Yes | 218-12-7769 |Clin. Records, VAH, Balto 18,Md. Ft. Howard Div 
ee Ue 
Bg gs 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (<)-] INTERVAL BETWEEN 
sot ihe CTU ae eth HODGKINS DISEASE WITH INVOLVEMENT OF LYMPH NODES | unknown 
£ of 4 f 
ap aie 20 / x gorxx SPLEEN, LIVER AND LUNGS 
= 
= Conditions, if ony. which «)_JAUNDICE DUE TO COMPRESSION OF COMMON BILE DUCT UNKNOWN 
os gZEo gove rise to immediote KNX 
3 ee couse (0), stoting the ynder- 
242 UO lyii lost. 
fs “32 le ying couse lost. el 
‘3 4° 3 o_. fo Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ee ee 
2eL2s9 conn i] 
£25 < CACHEXIA MODERATE ves RJ] NoO] 
LTS) Tha) a Ee) 
z 2 gu 
moo 2 & = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoo ots & OR CONTRIBUTING [1] CAUSE OF DEATH 
< eg Eo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2= = 
g SSe5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
ae 895 S Heoe om . While Netrahile foctory, street, office bldg., etc.) | 
z5E°5 3 pm. Jot work [J of work ' 
eases 4 
Bose* 21. | certify that VAttended the deceosed fromdUMe_12,_195919____, lovembar 6 __., 19.5 9:tmcktansecteanemant 
Z8egs 
oT as MI PEXOOOOCCOOCOOSOOOCKxeIGooGCand that death accurred at2.2:25PM, from the causes and an the date stated above. 
3 ra y EF ADDRESS (Street, city or town, stote) DATE SIGNED 
ese 
ia" 
«oe B5 z fo. WAH RALIO_MD. FT HOWARD DIVISION 11/6/59 
£aRza 
zez35 /| lermns CARTDAD E. GON: VAH BALTO MD. FT HOWARD DIVISION 11/6/59 
alt ns | =) ee ee eee 
Fa 3 z a ? Ro. lant toe 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
Io pecity| , 
ae: Henoval_|/€ 37 _| Ivy Hill Gonetery Maryland 
> & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ab. REGISTRAR'S SIGNATURE 
VS AIS (4) Onthun £ foamA 


SM 9/58 


@ 


24 hours oftec,death: Page 4 


that the death certificate be executed within 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
he has} 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 299 4 
: 312252 CERTIFICATE OF DEATH reeves 2 


« 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved. If iittion, Residence before odmission) 
e. ‘ 
£% Baltimore Maryland » COUNTY “St. Marys Vv 


b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Catonsville limth29dys 


Mechanicsville, Md. 


Fic 


Conditions, if ony. which “¥ - pak EWERAL DeBibsr 


gove rise to immediote 


couse {o), stoting the under. ( OUE TO 


j-transit permit. 


bo ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
—- yop oe INSTITUTION ‘) s es ON A FARM? 
BS Off) SPRING GROVE STATS HOSPITAL - yes] no] 
ce 
= 8 3. NAME OF Fi Ne 4. Be E 
Seo pecans est Middle fost TI Month Doy Yeor oS 
ee (Type or print) Bessie Mary Dolby DEATH svem per R23 9 S7 
>? 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH ans IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 = | Months} Oa; He Mi 
ae joo e white wioowenf] —oworceoZ] | March 9, 1886 SUE Osteo reac 
€ go i OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
2 aS ring most of working life, even if retired) 
zed ousewife Ma ryland Us SerAr 
o 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5t : : ae 
eens George Whittington Sara Chaney 
é 8 3 Ee WAS. DECEASED EVERY U.S. ARMED (dg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ne, ef unknown) Ut yes, give wor or dater of service) = a 
gfe icnowm Unknown Records: SPRING GROVE STAT: HOS:ITAL 
ae 
& g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 
265 PARTI. cg WAS CAUSED BY: ‘y } 
Ses IMMEDIATE CAUSE (0), ONO ENE: 4 
2es ; 
a9 3 
>) > 
Qes 
eee 
BEE 
a al 
526 
ee. 
Ee} 
2 
° 
ra 


mews PAD VY z7p _ Catonsville 2 


‘220. BURIAL, CREMATION, 0 , NAME OF CEMETERY OR CREMATOR 
REMOVAL (Specify) G Kf “iia > id 
Ruan at ey LO 

r 


(trl RE eet 4 
IFRAL DIRECTOR'S SIGNATURE CA b recp ayerstey 2A. REGISTRARS SIGRABURE 


3. Fi 
vais (M65 Bos, /b6l-&eorfe pe D Sel DATE 


{2 \ 28. LOCATION [Ci county) (Stote) / 
v 


town, 99 


€ lying couse lost. te 
3 oe i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
5 Q SS 
£35 3 ts ves(] No 
Pugs & |200. ACCIDENT WAS. UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port I of iter 18.) 
4 i & |] OR CONTRIBUTING LI CAUSE OF DEATH 
gees S| Gr ermien NOTIFY MEDICAL EXAMINER) 
S3 : 4 
oSes & [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
5.295 v= Pico. S:ime While Nar mile foctory, street, office bldg. yy 
ras = p.m, fot work [} of work 
£6 
3 3 4 21.1 certi DY. i the deceosed from. eS Ome aa , 1989, IRE) eee 719s NGihat | last saw the deceased 
“ Se alive on_ Ali’ Ji 0h 2 os a and that death occurred ot Li AM, a the causes and on the date stated above. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Co = 
ACTUAL i — 
3 £ SIGNATUR' --OPRING...GROIE ..S TATE. _BOSPTT AL ___._-.-------. 
2 
De 
oo 
£5 
cad 
Ct) 
. 
ce 


may be retained 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12225 


al 


gs § ‘ove Reg. Dist. No. 
> = — 
23 2 - \[}, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 * a. COUNTY 
Sean “tach: maeviann || & STATE b.COUNTY Balen, 
ze 2 B. CITY OR TOWN (it ounide corporate fimil, write RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outide corporate limits, write RURAL ond give nearest town} 
be ond give neored! town) 
‘me Randallstown 47 Yre 3 
i. aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS o- IS RESIDENCE 
6 , 
28 a5 x “ Chapn Yee NOD 
ae > = 
35 i g 3. NAME: a First Middie o Ooy Yeor 
=e (Type or print) Frank LB Doran = Nov. (a 
eee es 5. SEX 6. COLOR OR RACE |7: MARRIED [i] gugremmasaMEM ED) 8. DATE OF BIRTH 9 AGE i eon IF UNDER 24 HRS. 
PS ape ai Min. 
Zo? Me We exOD WHHL ke mNORe EE | March 8, 1885 
£2Es 2. 
Sno = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
3 
Sy Ba during most of working lite, even if retired) : 
Te 
BS ey Farmer Q UseSebe 
ee) wn Ferm |__Shane Balto. Oo3 Mde 
ona > o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
w .Oor 
re: Columb ah Me Collough 
8 gu . oO us Doran Huld 
Sole Bh Zp 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Ese / (Yes, 9, er unknowe) | IM yen, give wor or dates of service Rendallstown, Md 
= é it ) Ne Prerriirt ty Mree Daisie V. Do CC —— 
S ; PY z “ 18. ner OF DEATH [Enter only one couse per line for (a}, (b), ond (c}.) INTERVAL BETWEEN 
pans PART 1. DEATH WAS CAUSED BY: Cc D 
aie £ & IMMEDIATE CAUSE (0) 2 
£ Pim 1 Y/EKX DUE TO 
gre Conditions, if ony, which Rheumatic Heart Disease 5 yr. est. 
Sos gove rise to immediote coure i= 9a. ieee 
Bees 0}, stoting the undertying( OUE TO 
ee couse lost. {cp 
a eS °o > 
o. 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
0 ot = 
FOR A | none yes] No. 
£5.38 3 
Sie Sy & 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
cSaeg & | PRIMARY CJ or CONTRIBUTING J 
ZED G | CAUSE OF DEATH. none none 
26 
ou 3 & |20, TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. LACE OF INJURY (Home, form | T2¢F. (City or town) (County) (Stote) 
ba 8 Hour oo. m. Whil Ml sehitle tas factory, street, office bidg., etc.) | 
2225 3 cm none i — |awakly owe ONE ; none 
& a : ae : : 
= 22° 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X],  Inquir , and find that 
gf22 P quiry 
2 526 death resulted from: Natural causes {], Accident [, Suicide [], Homicide [], Undetermined cause []. 
° 
5@ r 
8 Eos ACTUAL Lo 2) Zi ca Mop, CHIEF MEDICAL EXAMINER [7] rg oad 
oe aie , ASSISTANT MEDICAL EXAMINER [] 
pet ~| | EXAMINER'S J6_ 
pees 2 NAME (Type) De De Cap DEPUTY MEDICAL EXAMINER 11+-9~-59 
aziot Zo. BURIAL, CREMATION. [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Stote) 
B26 5 REMO' speci 
2 *“o rf 0/59 Mte Olive Comete: Randallstown, Md 
DIAEUNERPk DIRECTOR'S SIGIYAIIRE ‘ADDRESS 240. REC'D BY REGISTRAR bi REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘ A cg j 
5M 9/55 GP UaKHE fo GLIA 8728 Liberty Road vate NOV 7 2 io On sa 


J 7 Randallstown, Mde 


vom 


MARYLAND SI STATE DEPARTM& eh 13 
E 


19954 “CERTIFICATE OF DEATH <i Le ee6 


, PLACE OF DEATH a page oc: peer {Where deceased lived. If institution: Residence before admission} 
a. COUNTY o. b. COUNTY f 


B ] j ore MARYLAND: f 


b. CITY OR TOWN (|f autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Fort Howard 2 days ll Elkridge KX - 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Administration Hospita Route Box 229 ves) NOX] 


. es First Middle Lost 4. DATE Month Day Yeor 


type or brn LEROY F. DORSEY DeaTH November 8 169 


5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. DATE OF 6IRTH 9. aie Yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wi lost birthday} | Month: 
ate Male |White wipowep [) pivorceo [] |September 30, 192) care | age Days | Hours 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mechanic U.S. Government Elkridge, Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel F, Dorsey Olie Dunkerley 
eee ECs PMR cee toe ee 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes_| wit IT 14- | $-(3°1]|Clin. RecppVAH,Balto.18,Md.Fort Howard Division 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE |, LAENNECG'S CIRRHOSIS 


. 4 DUE TO 


th. Page 4 


ted in by Fo sirccoe 


Pages 1 and 2 sho 


thin 24 hours afte, 


papers. 


Demy 


ter death. 


Conditions, if ony, which (b) 

gove rise lo immediote 
couse (a), stoting the under. ( OUE TO 
lying couse last. (©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] NO A 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS SS See 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, affice bidg.. etc.) | 
pom. bd cot work J ot work [) H 


21. | certify thai attended the deceosed fram. _. 1959_, ta Nov, _§ , 1959, RITE GORI CONSE 


f and that death accurred at§8:55P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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TO FUNERAL DIREC 


ACTUAL { 
ee. 


PHSIANS LAWRENCE J. MAZZEI, M.D. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


Buriat "| now.i@ 1959 | Meadowridge Cemete: 


23. FUNERAL DIRECTOR'S SIGNATURE ELPPRSEt City ,Md 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
»Md. 


BE Bla DATE f + as 


page 3 shauld be detached far use as the burial-transit permit. Then please remave cay 


may be retained 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12255 CERTIFICATE OF DEATH vez vu note" 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. If iaitution: Residence before admission) 
@ BALTIMORE MARYLAND * MarRYLApD °C” Bacrimore 
b. CITY OR TOWN {lf outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


RURAI ond give nearest town) 
x WJ 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) / d. STREET ADDRESS e. iB ene 5 


OR ere is} 12. ALLANDER. D>. ve an NO Om 


NAME OF last 4. DATE Month Doy Year 
(Type or print) > rad ' TOLANE?’| dean Nov 2B 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED (BY NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


MA ve WU ite. |wioowes O pvorco) | SEPT 21, 1886 gil Months |'Oays {| :Heurs|| PAE. 


Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE a or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


TER Construction | WikeinA Greene] Usa. 


13, FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
Georse WASHIOGTOD DoLane” ALAMETA Un Rbown. 
yee Tisceceadaant N eS ARMED Topcesh 16. SOCIAL SECURITY NO. INFORMANT 3 Address ey 
| 2.2.0-'30-3IO4 Joly Suite BlZAcLLANDER. Roan. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] %, INTERVAL BETWEEN 
at Pon Th ot ae biel Tutte 
ee é DUE TO 


pooeeee et pear aralsh wfty fevieSelerssi¢ + Chron. IB eth 
gove rise to immediote 

couse (0}, stoting the under ( CUETO 
ying couse lost. kd 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOFSY 
yes] NO fi} 


200. ACCIDENT WAS. Ta Ne Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County} {Stote) 
Hour 0. m. il Not while foctory, street, office bldg... etc.} | 


p.m. D ot work H 


WEE, ta oY LEN 19.5 fhat | last saw the deceased 


alive an__ {Vv rate that death Bae at Libs, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


2ttting Jahn bala Doses ee, Ho cae, 
es) wader “y cat ft 
namtiven C1 iChovd  . Ht: Fins. Freez fad. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


EMOVAL (Specify) D a 2.,1959 Ps 
23. FYNERAL DIRECTOR'S SIGNATURE ADDRESS 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x apa ee a a 7401 Bolan vareDEG 2 '59 Onthun £ Kasse 


7 


filed with 


. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Then please remave carbon papers. Pages 1 and 2 shauld 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af: 
MEDICAL CERTIFICATION 


hospital or attending physicion. 


TO FUNERAL DIREC 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


th. Page 4 


& 


After this certificate hos been signed by the attending physician and completely filled in by the tuneral director, 
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& TO HOSPITAL OR A 


ed with 


Pages 1 and 2 should be 


papers. 


Then please remove carbon 


, crematian, or removal, and in ony event within 72 hour: 


hospital ar ottending physician. 
page 3 shauld be detached far use as the buriol-transit permit. 


the registrar prior to burial 


may be retained 
TO FUNERAL DIREC: 


‘death. 


z 


‘ 


oe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF es ABs 
12936 CERTIFICATE OF DEATH 16208 | 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a, COUNTY b. COUNTY 1 


Baltimore MARYLAND eh ‘Paryland . 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Fort Howard 25 Days | Baltimore (17) 2Vo/ 


d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 111 North Bruce Street ves [J No PQ 


|. NAME OF First Middl lo: 4. DATE 
DECEASED Hs ideale st Month 


Do; Year 
(Type or print JAMES — DUMPSON brats ~=—- November 17 19 59 


. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Colored |wioowen § pivorceo ] | October 28, 1902 Es pane Months| Days | Hours} Min. 


ys. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) Baltimore, Maryland U.. Se. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Dumpson Louisa Stevenson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(er, no, oF unknown) | (if yes, give war oF doles of service} 


Yes Wi I 218-05-l6) Clin.Rec. ,VAH,Baltimore 18,Md.,Ft.Howard Div. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
TM ort.ups swetear,, CARDIAC ARRHYTHMIA 6 Ait 
70x DUE TO 
Conditions, if ony, which (_UREMEA UNKNOWN 


gove rise to immediate 
cause (9), stating the under: ( OVE TO 


lying cause la _AGUTE AND GHRONTC RENAL DISEAS KNOWN __ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)}19. eee 


Pulmonary emphysema. 2. Obesity. ves] No 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
Haur While Not. while factory, street, affice bldg., etc.) ! 
19 Jat wark [7] at work [7] i 


21. | certify thatXattended the deceased fram_ October 23__, 19.59, i. eam 195 9 RAICHMOSHHS REBAR 


and that death accurred at_he , fram the causes and an the date stated abave. 


+ x ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL g Le ‘ aes 
SIGNATURE LAA s ad 18,™D, 4! 


PHYSICIAN'S: 
NAME (Type)__ JOHN W,. CRAWFORD, M.D. 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


NEA iath (Specify) 1-2 &, SF 


Burial 
a ZUNE: Ours TUR yin ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
George Kelson Funeral Home 1348 N.Calhoun St. |oseyov 1 8'59 Cinkhun sb, Aesions 


Balto.Md. 


MARYLAND STATE DEPARTMENT OF _HEALTH— BALTIMORE, 18 


59 999 
42257 CERTIFICATE OF DEATH” ven om nb 229 


1 


ee 
S 3 = 1 beri fete) 2 Perey ee aS (Where deceased lived. If institutian: Residence befare odmission} 
2 hy ha 9. b. COUNTY 4 
* 158 Baltimore weal land Baltimore 
=. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= g 

6 Belt Thore Baltimore 29 3Vol-4 
ws 
€ 2 = oe d. hes {if not in hospital, give street address) d. STREET ADDRESS sen Kens ington Road |{e pepe 
2 aS ugsburg Home ws [1 NO 
= 
2 3 5 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
ea : 
& 25 iigeerorptinl) lulie Mary Eckhardt beatH = NoVe4, 1959 9 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE yey IF UNDER | YEAR| IF UNDER ER 24 HRS. 
= = urthday) He Mi 
2 Ss F winowe [X  ovorceo tt) | 2/12/1882 i oe lianas 
2 = at 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 og 8 during most af warking life, even if retired) 
t pes, None None Maryland USA 
ag S 2s ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ete 

§ 
$8 oA Henry Schmelz Fredericka Schmelz 
t 9 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= £ 2 (Ver, 00, oF unknewn) {1 yes, give wor or dotes oF tervice] 
SaaS NO Mr. Arthur E. Rudolphi 414 Kensington 
3 8-E 18. CAUSE OF DEATH [Enter only ane couse per sae for {0}. (b). and (c)-] INTERVAL BETWEEN 
7: a PART 1. DEATH WAS CAUSED BY: G Hae “6 b = a hat Sane oF ps ag 
22 4 IMMEDIATE CAUSE (0), 
eS 2 
3 
= 


ib i DUE TO 
Conditions, if ony, which | he -dbranres 
gove rise to immediate 


couse (0), stoting the under- ( OVE a 


ires 


Poe 


5 
z lying cause lost. fe) 

3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Re pas ee 
2 PERFORMED’ 

2 0 

a 

= ped srr 

é 


i 
200. ACCIDENT WAS UNDERLYING [1 ep. DESC 


fey Pe ws) NO 
IE HOW INJURY OCCURRE! bee nature of injury in Port 1 or Port il of item 18.) 

OR CONTRIBUTING 2 CAUSE OF DEATH s a . 4 

(IF EITHER, NOTIFY MEDICAL EXAMINER) taal 7 


[20c. TIME OF isn Manth, Dy, Year | 20d. INJURY OCCURRED Lo jaw) 
Hour While Nat whil 
we SF, ag 199 ft work 2] ot work “(8 aby Me - fy - g 


21.4 pr that | attended the deceased fram.____ iw ae oS) 19 yo), ar 194- /Ahat ' ia saw the each 
alive an___{) av aa ai, i IM, fram the causes ond i. the date stated abave. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physi 


haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


7 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADORESS VA city oF town, DATE SIGNED 
Aa s 
ze me Se D. ie Of LPIA Ae feos ae r, 
£a 
5 PHYSICIAN'S ce 
os / | [eatin Ea ef Che peo 466 fiber Ah tak Ot Mab = 
$3 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2ic. NAME OF CEMETERY OR CREMATORY 72d AOCATION (City, town, oF county) (State} . 
>> REMOVAL (Specify) . , 
£6 Bt 2 NQ 959 Woodlawn Ba more MG 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR ‘aby, REGISTRAR'S SIGNATURE 
Vs AIS (4) JTStansbury 6411 Windsor Mill Rd. oateNOV 9 59 Chun £ Hasse 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 x 
12258 CERTIFICATE OF DEATH x4 


Se pes ro 
& 3 cS fis ACES SDEATH 2) Cae RESIDENCE (Where deceased lived. If institution’ Residence befare admission) 
ees ae o b. COUNTY 
poe AL TIMORE Crise Mary land Dorchester 
= ig b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
d a cas RURAL and give nearest fawn) = : 
a Fort Horard DAYS EAST NEW MARKET I7X- a 
fe 8 3. NAME OF HOSPITAL (IF nat in haspil, give street - d. STREET ADDRESS ; «IS RESIDENCE 
ofS ‘ON A FARM 
iy fi 
2 5S O~O | VETERANS ADMINISTRATION HOSPITAL == yes (No fy 
2 ge 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x Br 7 
es (Type or print) GRENVILLE L FOWLER DEATH November 26, 19 59 
Sy 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 20 HRS. 
Se ate. last birthday) [Months] Days | Hours] Min. 
Seng MALE WHITE _|wioowen so olvorceo) (DECEMBER 31, 1907 bs 
2 Ea: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF SUSINESS OR INDUSTRY |11, BIRTHPLACE (S| mS R fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 Arik Oni af working life, even if retired) LAW Wes apRORES 
5 Bes NEY eg OF COLUMBIA U.S .As 
cece 
ae 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 
8 Beez OWEN H. FOWLER ELIZA LEWIS 
= 233 Wz 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 oF og hy VES | {IF yes, give: ef dotes of service) CLIN VAH BALT 
8 ofa WW- REC O MD FT HOWARD DIVISTON 
Pe (hie 
3 e8e [7 ]18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond (c).] INTERVAL BETW-EN 
3 £05 PART I. DEATH WAS CAUSED 8Y: Say Hogs" 
2 26: TL DEATH Was CAUSED OY: BLEEDING ESOPHAGEAL VARICES EW Hi 
5 ffi sacl) OKI 
> 
= 22> Conditions, if any, which PORTAL CIRRHOSIS OF LIVER UNKNOWN 
$ 3 E S gave rise to immediate 
© 2be ; 
5 § 8s cause (a), stating the under- 
gets sy a o__EDEMA OF LUNGS [raw HOURS 
PHS. cas afin case last 
328 Bee a Fant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTORSY 
2 aa) = i 
eases 2[%|1-Acute Pancreatitis - 2t03 Days. 2. Acube Pyelonephritis - 1 Week vs EK NOD 
Fotas = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
“st: & | OR CONTRIBUTING LJ CAUSE OF DEATH 
agees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ooés & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
rales 3 While 3 Not ile factary, street, affice bidg., etc.) | 
EsE7E = im, lat war! at war! \ 
oEces 
eee 2.4 Foss thoV Aattended the deceased fromOctober 13___, 19.59_, to November. 26., 19_59.tardctenasohedexaaned 
or+<aee2 
ae aS, , ond that death occurred ai1:15aM, from the couses ond on the dote stoted obove. 
Sg 5 
F 30 A ADDRESS (Street, city or town, stote} DATE SIGNED 
are > 
apesé wo, VAH,BALTO.16,MD,FI.HOWARD DIV. 11/27/59. 
£opze / 
25533 PHYSICIAN'S 
Siege S NAMEN ee) AERO OOURNEI es | ee ee eee 
BSED Zo. BURIAL, CREMATION, ‘i DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
2 >S $5 REMOVAL (Specify) ae 
aecgs SD | BALTIMORE NATIONAL BALTIMORE MAR’ 
- - 23. FUNERAL DIRECTOR'S SIGNATURE RESS. te 2aa. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AD! 
WM, COOK-BLIGHT INC oe a pare DEG2 ‘59 | utln £ Hama 


< 
a 


ANS (4) 
9/58 


z 


mi 


: 


=, 
ade 
) 


a Page 4 


Pages 1 and 2 should be filed with 


IR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Then please remave carbon papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


8 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


< 


IS ANS (4) 
5M 9/58 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTI 
CERTIFICATE OF DEATH 


fle REACE OE DERID 2. USS PeSIOeC (Where deceosed lived. If institution: Residence before jon), 


= a. SI b. COUNTY 
Baltimore MARYLAND "Maryland v 
b. CITY OR TOWN {If outside corporote limi ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ae 5 
Fort Howard 176 days Baltimore 2Vof—-m 
d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
) eterans Administration Hospita 6400 Old Harford Road ves] NoQ] 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or prin!) JOSEPH AUSTIN RACHA FRIDINGER DEATH November 22.9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE sin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ‘ gs Month: Min. 
Male : wivowe EX —vivorceo ft] | July 25, 1879 Bt sal Res] ds 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘armer Farm York County, Pennsylvania U.S.A. 
i }. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Fridinger Mary Stonecifer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
eedpetlipaascan © cgi OF etigiva worot ecketatacrvca) 
| SPANISH AMERT None _|Clin.Records, Vet.Adm. Hosp. Balto, Md.Ft.Howard Div 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Wwas cause ey. PULMONARY EMBOLISM P03 “Bits 
Son, 
rd DUE TO 
w Conditions, if ony, which ()___ PNEUMONIA. 1 WEEK 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
©) 


6 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
< ves J] No] 
= 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& {OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
4 Hour 0 m: While Not while foctory, street, office bidg., etc.) | 
2 p.m. 19 lat work [] at work i 
a; | certify thaWBattended the deceased fram__May_ p30 » 19. 59, iJovember 22 We, > F Hrencixhastxoracitnextenenaent 
‘and that death Bee at_2:05M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
(| |sicnarur 


PHYSICIAN’: 
NAME (Tyse)_G. 


Ro. REM ‘Beleha ooh ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Speci 
"| LA 8S=S7 (wo 


0) bss ee DIRECTOR'S SIGNATURE 60 009 HARB ERD ROAD 
’ WM. COOK-BLIGHT, INC., BALTIMORE, MARYLAND 


GEC. MC HLFATRICK M.D. VAH, BALTIMORE, MD. FT HOWARD DIV 11/22/59 


, town, or county) (State) 
MONKTON MARYLAND 
me RO ETS ‘2ab, re bates 4 o URE 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 12232 


= aa é Reg. Dist. No. 
s g y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
5 °. a. b. COUNTY 
eos Baltimore ie sable! Md Baltimore 
3: e 
= 8 b CITY OR TOWN [If outside corporate limits, write | ¢. {ENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn} 
8 5 3 RURAL one ive 7; ve . @lkendeie 
A 2 endale ‘“ 
> 
7 2 a rere a (If not in hospital, give street address) d. STREET ADDRESS «. 18 RESIDENCE 
eae x 1407 Shefford Road 1h07 Shefford Road vés CL) NOLK 
Z 
2 fe 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& 383 {Type or print) GENEVIEVE GARDINA path §=Nov. 12 9 59. 
4 cr 
ce, este 5. SEX 6. COLOR OR RACE [7. MARRIED FY] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE (in years IEUNOER TYEAR] IF UNDER 24 HRS. 
oe onths | Do; tar Mi 
4 Se female white  |wooweQ pivorceo] | 1 /2 7/1 913 iFiey ys. ae tsa CES 
£ £3. — 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g 2 during most of working life, even if retired) 
o Bes T Supervisor R Donnelly Q Ba more, Md 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6°98 
23 ie Charles Hill Elizabeth Hayes 
= $ 33 Tg, WAS DECEASEDEVER IN U: S-/ARMED a SOCIAL SECURITY me INFORMANT ‘Address 
= 4 Rano en 1m give wor oF dotes of service) 
Sgt ies Frank R. Gardina, husband b 
8 gts - & ast and, above 
£ 33 
8 if g = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN, 
0 fas PART !. DEATH WAS CAUSED 6Y: Cong iret Heme sa 
4 ° & Py IMMEDIATE CAUSE (a). 
- £28 DUE TO. GEA, - 7 
eet fe f Hay portivdin a 
= D2 Canditions, if any, which 
s BES gave rise ta immediate 
36 gc couse (a}, stating the under. ( OVE TO 
Fca-v lying couse tast. ie) 
26cRe Se toes tert 
= eg $ 6 i F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. RAO 
2R2Fa is 
vag 8 3 ves] not] 
Fotss E | 20 ACCIDENT Was UNDERLYING [)_ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter notre of inury im Port Yor Port Il of item YE) 
BO & SE OF DEATH 
“2 Bess S | CF ETHER, NOTIFY MEDICAL EXAMINER) 
Vstss [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County (State) 
a OY Se y : ‘] 
S58 es g Hour em, Ads A. tae eas factory, street, office bldg, etc.) | 
ei > 2g p.m. 19 at wark (] ot work i 
ges: = 
2e35 21. | certify thot | attended the deceased from. Padin ie WHE, to. yen. Ld, 19.£F that | lost saw the deceased 
eee s alive on___ wis Tah Sy B ens, and that degth occurred ot... 624m, from the causes and an the date stated abave. 
G Ze 05 7 
FS 6: 4 7 DDRESS (Street, city oe state} ”s SIGNED 
< 3 ACTUAL don tenad ~ “ 
ave SS SIGNATURE. mo. 744 “Lat 
Stszi Y 
wr ais PHYSICIAN'S A 4 
fez NAME tee AU Se4@ GRE TT 
3 S2°9 Mo. BURIAL yes 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 -&~ al 
oe gf ur ia, 11/16/59 Baltimore Cemetery Baltimore, Md. 
i ) {23 #1 GNATURE Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
very OG | SeMRHERS RE ttheral Home} i ine 


5SM 9/55 S 601 = 3 Madison oatOV 1 6 '59 Catton & Fash 


barge DEPARTMENT OF HEALTH—BALTIMORE, 18 12233 
CERTIFICATE OF DEATH shank 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY Baltimore MARYLAND ©. STATE Mary) d b. COUNTY y 


b. CITY OR TOWN (If outside corporate limits, write ie LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d with 


ith. Page 4 


ea 


@ 


: After this certificate hos been signed by the attending physician ond campletely filled in by theMfunerol director, 


Fort Howard 46 Days Baltimore Vo )}- 


d. NAME OF HOSPITAL {If not in hospitol, give street oddresi) d. STREET ADDRESS o. 1S RESIDENCE 
OR INSTITUTION ON A FAR 
istration Hospital 4,520 Schenley Road ves O] No. 
Fiest Middle Lost 4. DATE Month Doy Yeor 
DECEASED 5e 
(Type or print) ALCAEUS R GARRETT orath ~=November 2h 19 59 
5, SEX 6. COLOR OR RACE [7. MARRIEDKNEVER MARRIED [] ©. DATE OF BIRTH 9. AGE (in yeors [IEUNDER 1 VEAH]IF UNDER 24 ARS, 
st birthdoy) | Month: in, 
Male White iwinoWeo EI} pivorcen h /27 /92 67 mi lonths] Days | Hours Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Chauffeur Stieff Silver Co. | Baltimore, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George E. Garrett Nettie Kershaw 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"Yes | Wwe" | 21501-7100 |Clin.Rec.VAH,Balto., Md. Ft.Howard Division 


Pages 1 and 2 sha 


Yes 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] INTERVAL BETWEEN, 


y 1, 7 IMMER CURE MYOCARDIAL INFARCTION 
z. DUE TO 
Canditi saat ony. ahieh _ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | UNKNOWN 


ove rise to i i 
gove immediote | ete | 


Then please remave carbon papers. 


couse (o}, stoting the under- 
lying couse lost. © 

Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. NaS 
CARCINOMA MIDDLE THIRD ESOPHAGUS. PULMONARY EMPHYSEMA ves noKK 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires thot the death certificate be executed within 24 hours afi 


p hospital or attending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 9. m. i iNet While foctory, street, office bidg., etc.) | 
pom, ot work ' 


21. | certify thayfl attended the deceased fram October 95 __. 1999 _ 


, and that death accurred ai 200PeM, fram the causes ond on the date stated obove. 
paws Of Bee. 
SIGNATURE. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S 
NAME (Type)__Le BRUCE SMITH, MoD. 
Tho. ae CREMA OL 2b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 222d, LOCATION (City, town, or county) {Stote) 
specify) acl = 
‘ Nov. 27, 13 2iBal timops National Baltimore, Maryland 


NATURE ADDRESS S MO@ac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Horace ee sen Home, Baltimore, Maryland p,.NOV 27 '59 Onktun £ Kaus 
MD Fl AG _— 


MEDICAL CERTIFICATION 


NDING PHYSICIAN 


eS 
N 
A 
= 
= 
= 
§ 
: 
3 
> 
> 
o 
ae 
7. 
2 
° 
°° 
g 
3 
€ 
8 
3 
= 
2 
3 
13 
§ 
5 
b | 
5 
3 
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8 
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5 
& 
a 
3 
® 
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poge 3 shauld be detached far use as the buriol-transit permit. 


may be retained 
TO FUNERAL DIREC 


TO HOSPITAL OR & 


Prd 
=> 
La 
ge 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 D * 4 
CERTIFICATE OF DEATH 


a Reg. Dist. No. 


- Sa — = 
% R\ [) piace oF DEATH = li | 2. USUAL RESIDENCE (Where deceased fived. If insitution: Residence before edmission) 
2 ? me ob b. COUNTY 
a MARYLAND y 
AY Baltimore Prince George ! 
3 8 b. ee TONY (If outside eee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corperote limits, write RURAL ond give nearest town) 
ond give nearest town) 

2 Catonsvi Lis 8 days Greenbelt, Maryland / 6 95.8 
RB 3 4. NAME OF HOSPITAL (If not in houptal, give street oddren) <d. STREET ADDRESS. 1g RESIDENCE 
Posen Oe f 
eS 4) SPRING GROVE STATS HOSPITAL LF Southway yes] No] 
2 ; ts 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
~ - . 5 
o = 3 (Type of print) Warren Gerrits OEATH _Nov 5 19 

>~>S 

3 is 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 


TAH OFT WEEN __ Generalized peritonitis 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 5. SEX 6. COLOR OR RACE 17. MARRIED J NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
3 5 lost birthdoy) Min. 
= é male white wiooweo [] ovorceol] | March 7 » 1886 
= & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 2 during most of working life, even if retired) 
3 « Maryland Un Se he 
3 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 . » 
B88 l\ Edward Gerrits Amelia Granger 
= 2 Bp; . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E fas no, OF unknown) Itt yes, give wor or date of service} 
ss nknown Unin ow Records; SPRING GROVE STATE HOSPITAL 
2 
a 
3 
§ 
ra 


is certificate has been signed by the attending physicion and complet 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that I attended the deceased from... Oct» 27... 1999... to...-NoMs....2..., 19.59 .that | last saw the deceased 
eve 5. 2s) 1259 _. and that death accurred at.213.50 _@M, fram the causes and an the date stated abave. 


, ADORESS (Street. city or town, state) DATE SIGNED 
ACTUAL Cheha fi/ Bette ly mo. ... SPRING GROVE STATE HOSPITAL 11-5-59 


PHYSICIAN'S Stella Wachsler, M. D. Catonsville 28, Maryland 


eA a a eh ee a ee ee ee 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF NAME OF Cl ETERY OR CREMAFORY 22d. LOCATION (City, town, or county} {Stote} 
BUOeaEN” “|Nov 7, 1959 "Gate of Heaven Wheaten 
d 


ce yen une 5 po I Li. Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 3 wt 3 “e oO 
re) Z LAID A NG ae ove NOV 9 _'59 ; 


dale 


: After 


alive on_. 


576.3 DUE To 

Conditions, if ony, which w____Volvulus of the sigmoid colon 

Gove rise to immediate 

couse (a), stating the under- ( SUE TO 
¢é lying couse lost. © 
a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. me cs 

~ 2 

6 a fe) Cerebral vascular accident ves GE No [] 
od = | 200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5 se | OR CONTRIBUTING (CAUSE OF DEATH 
s © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {Stote) 
6. a Hour 9, m. While> __ Not white foctory, street, office bldg., etc.) ! 
3 = Pom. 19 Jat work [] of work CT H 
- 
2 
e 
2 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained, 
TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
495 CERTIFICATE OF DEATH ney. it, wo, LORS) 


D 
rs 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. if insitution: Residence before admixion) 
) | 0 county Ban EA, TATE 


y marviann || °° WYZAB pacorn LIL 2EES * 


_ b. CITY OR ow (If outside cor Ne ce write | c. LENGTH-OFSTAY IN Ib c. CITYOR TOWN (If outside ote: ‘ miap ikeratiitael 
RURAL pad give ggores! town Lets z 1D) ay Corporate limit 


teat Cia gf ley 


‘d. NAME OF HOSPITAL (If not in hospitgh Biv, Lolg 
OR INSTITUTH a 


th: Page 4 


lea 


© 


d completely filled in by th 


Pnerol director, 


(Type or print) b 
5. SEX . 9. AGE (In ae [IF UNDER 1 YEAR) 


f tn "eis 
/ 4 le Z Z ed 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS QR A LEE or A In cour 
during-mest of working life, eyen if retired) 


CZ LALLA 
13, FATHER'S N&j 
~ KL EEBEC. we LELLE CAF 
I 15. WAS Ea git « rs. ARMED FORCES? |16. SOCIAL DP 


Pages 1 and 2 should be filed with 


\\ 


jcion ani 


Then please remove carbon popers. 


Kes. no. oF unknown) f gve wor or marcone of service) 


18. CAUSE OF DEATH [Enter only one couy for (0),4b), and (c}-] eae Lack 
ONSE} AND DEAT@ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ay 


640 3 DUE TO “ ; 
Conditions, if ony, which i. ¥ 
gove rise 10 immediote 


couse (0), stoting the under- ( PVE TO 
lying couse lost. Cr 1a MIR, C 
Part Al. THER SIGNIFICAN’ ae CONTRIBUTII ty es BUT NOT RELA) TH! oan DI bacedoe pice IN BART 1(0}/ 19. bas) nia 
FOR! 


ves] NO 


. 
P 
x) 
= 
3 
oe 
= 
a 
we 
= 
Fa 
a 
2 
> 
3 
° 
x 
3 
© 
o 
2 
° 
3 
= 
s 
8 
2 
3 
2 
Bd 
° 
= 
° 
= 


res 


icion. 


ys 


After this certificate has been signed by the ottending phys! 


poge 3 should be detoched for use os the burial-transit permit. 


ing pl 


200, ACCIDENT WAS _UNDERLYING 0) ‘20b. DESCRIBE HOW Ee OCCURRE! Epler nature of injury in DS Jor Port It Lageteh item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg. ef 
lat work (“] of work [7] ' 


21.1 eran: 4 "9 th : the deceased from_ A re a ox [, IMF to #12... 12 that | last saw the deceased 
3 a and th¢ Z/death occurred af $0, 


—_ 


ICIAN: The low requ 


MEDICAL CERTIFICATION: 


hospito! ar attend 


alive an_. 


PHYSICIAN'S 
NAME (Type) 


Zo. Paes een ‘2b. DATE J bp A Ne. = POF coer OR CREM? Ory J {Stote} 
OVAL (Specit F = 3 
A tC A SY ee — Jl (Jd i A = 
3 


BAFUN SPRADOIRECTOR'S SIG Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 4 
su 10057 wren tLe Gf soe 12 ftekicl fl pork fo oe NOV12'S ‘ , y. 


of * A ELS ee Sy ae - 


the registrar priar to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


moy be retained 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL mY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 O57 
12264 CERTIFICATE OF DEATH 


om 
o 


Reg. Dist. No. 


~ 
ie ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
hes °. Z. /, pe. ne yee 9. STATE b. COUNTY Beal 4 
£ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN outside corporote limits, write RURAL ond give nearest town) 
. RURAL ond give nearest town) J oe Fe 
= &. NAME OF HOSPITAL (If not in hospital, give street oddress) r ( &. STREET ADDRESS 9, e. IS RESIDENCE 
] x OR Py Te y, Te ON A FARM? 
g o 72M 10€ HryAaea> | sO nom 
°° 
2 3. NAME OF First Middl Lost 4, DATE Month Y 
2 PERey C irs = idle r DA on Doy ‘oor 
: teow CHARLES MI Kiysey GC usespye | %™ Jey _—2k__ 9: 59 
ei 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. paneer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Z ‘ lost birthdoy) | Months] Days | Hours | Min. 
Prtale, Wha tis \woower O pivorceo [J Oct 4, J90L ogi y 7 2 


Then please remave carban papers. Pages 1 and 2 should be file 


eee _, and that death accurred at_3_C_M, fram the causes and an the date stated abave. 


th Gace Anarene unt 


RESS (Street, city or town, stote) DATE SIGNED 


id 


ro] 
6 
2 
2 
= 
= 
Sj 
uv 
ce 
= 
> 
Pe 
s 
ea 
Ss £8. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 3 during mosh of working life, even if retired) . 
S$ Bes Arie Vee ' 4 A a 2 
g S26 13. FATHER'S NAME ; MOTHER'S MAIDEN NAME 
eS 
§ gee Prrcekel P 
8 Yor 
8 s s 
2 £638 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address 
5 a = (Yes, no, oF unknown) {IF yes, give wor or dates of service) . 7 
B pte zo |" Cryatel 
e 
£ $26 
8 & = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN 
Uv 205 PART |. DEATH WAS CAUSED BY: Cardsae 
2 ose IMMEDIATE CAUSE (0) 
5 fee Heh OD, DUE TO 
a 2 
= f2> Conditions, if ony, which @ ecelaien/ 
3 3 £ 8 gove rite to immediote (1 : 
= e6c . . 
See couse {0}, stoting the under: 0 Hi wes g ou 
S¢ 338 lying couse lost. {3 
328 6 3 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAMI BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
oRSEs ole PERFORMED? 
2SOF5 = 
Go08 iS yes(] NO 
gaogo iv) 
ral = bs 
- 202 § = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeiss (5 RSRUMUny USA aer 
eee 2 a : ) 
Zetss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Soo 8s Z ms fice bid \ 
="5. eo i= Hour o. m, While Not while foctory, street, office bldg., etc.) | 
zsE25 = p.m. 19 ot work [J] ot work H 
eg,es 
Z 22< 21. | certify that | attended the deceased fram._ 19_____ Ge, oye ee | 195 7,that | last saw the deceased 
gfcie 
83 
sf 
BS 
pe 
L=te 
oo 
as 
oD 
gf 
az 


Sg LDA EL AS 2 1 . E 
ret wo 9 635. St Panuer Bolrnsui? (hd Nevo HSY 
Ors ’ i 
raed | PHYSICIAN’S = -_ 
= oz NAME (Type) RICH AG RD No Tiel MAN 04090 oe ee = 
FA £8 %2o. SURIAL, CREMATION, [72 ATE ries 4 Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} 
g32 BOD” Wey. 271959 | Mell Center orl 
a é 
eae Zi, FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS [REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) pare NOV 2 7 'S9 Onitun £ Mood 


rr 


IM 9/58 


- MARYLAND STATE ta ei alin OF tees 18 


~ ‘4 Item 14 er Addie oe kate 12239 
Se ee Item 14 rGERE ICATE_ O P Reg. Dist. No. 
s 23 if I). piace OF EATH 2. USUAL RESIDENCE (Where deceosed lived. If insulin: Residence before odission 
& 38 RIO ° coun Baltimore MARYLAND * Maryland b county Baltimore 
4 ‘ B. CITY, OR TOWN I outils corporat Tris write, Te: ENGTH OF STAY IN Tb | « CITY OR TOWN (if outside corporote limits, write RURAL and give nearest fawn) 
@ y Towson SS Towson 
™ 2 a. 2pinetioton [(Fnot in hospitol, give street oddress) )/& STREET ADDRESS o: 5 RESIDENCE 
= X% | 568 Brook Roed 565 Brook Road a no Bg 
& 3. NAME OF First Middle Lost “DATE Manth Day Year 
3 (Type or print} SALVATORE GIZZI peat November 14, 1999 
& 5 SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE a [iF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White wivowen %] pivorceo [] | January 1, 1877 iva yas noms Caza] Hetegy Hire 


100. USUAL OCCUPATION, tow kind of wark dane! 
during mast of warkiny a a if retired) 


Concrete Wo 
13. FATHER'S NAME 


4 Michael Gizzi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. 


(Yes, no, oF unknown} | (IF yes, give wor or dates of service] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Concrete Const, Co, Italy 
14. MOTHER'S MAIDEN NAME adiPennacchia 
Maria $ 
INFORMANT Address 
Donado Gizzi, 565 Brook Rd,, Towson 4, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death. 


bong 


No None 


1B. CAUSE OF DEATH {Enter anly ane couse per line for (0), (b), and (c)-] 


PART |, DEATH yy: z 
TH WAS CAUSED BY | FALE AZO AU A 


¥20.0 DUE TO | 
Conditions, if ony, which p}CCEESTT UF HEAT” FRHILOARE 3 ~ VEARL 


gove rise to immediate 


Then please remove carbon papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours o' 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


% 
s 
° 
2 
iN 
< 
= 
$ 
5 
s 
rf 
ae 
<2 
gc couse {a}, stating the under- ( CUETO 
e252 lying cause last. (WV ERIO SCLEROTIC HER USES” 
BPos z Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
RO= 0 5 fe 
£453 S| FRACTURE OF AO FP yes] NO BR 
ao.20 y) 
2038 = 200 ACCIDENT WAS UNDERLYING []_[20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B. 
es] = oo rT 
Bees & UF EITHER, NOTIFY MEDICAL EXAMINER) FLEL “T O98 LIE 
o5S5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INUURY Hens: a Fa (City or town) (County) (State} 
G 5 a Hi em. it foctary, street, office ete. ; 
aett g] en UNE wa <a On? & | BAL7O. CO, MA 
58 4 
3 =P 21. | certify that | attended the deceased from__#© Oe 5 8 WSF, to LZ, ie es 19-/Z,that | last saw the deceased 
38 7 
Os 33 alive an____ “7 _, and that death acaure “4—M, fram the causes and an the date stated above. 
& Bo oN ADDRESS (Street, city or tawn, state} DATE SIGNED 
ve= ” 
= ACTUAL s lar 
“3 £5 Slewature_Z iat mot TY, CERN. Bd (oN bre 
c ma 
Pe / PHYSICIAN'S “J f of 
cores: mates 2 Ce SUAS K/ sige ae A Me 
FA 3 9 > Tio. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
> a i 
een ae ‘Surial”” Nov. 17,1959 | Mt. Maria Cemetery Towson, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 = 
nea \ John Burns' Sons, Towson, Maryland oATNOY 1 9 '59 Onttun £ iad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rah «4 
12266 CERTIFICATE OF DEATH ahs ¥: real) 


met 


~ ce 
gS 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before admission) 
eo: SreOee Baltimore marviano || ° STATE Maryland bcounty Anne Arundel , 
ra s GIy OR jo {Uf auhide corporate limits, write Te, tENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
3 ‘ond give neaces 
Pee 2 ao eville L7yr9mthhdys Linthicum, Maryland a 
K | 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
>= ‘OR INSTITUTION y ‘ ’ ¥ ON A FARM? 
Sa Bs SPRIN GROVE STATE HOSPITAL Linthicum, Md, ves C] NOT] 
2 £5 3. NAME OF first Middle tow 4.DATE Month Doy ‘Year 
a DECEASED 
Gis 2 {Type or print) Herman Fred Glanzer Death November 25 1959 
= 35 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | 8. DATE OF BIRTH GE (In yeors RF UNDER 24 HRS. 
ae ty aa ka Mil 
quate male white |wwowen() oworceoQ | January 6, 1880 yn, [peers een hess’ 
Boece 10s, USUAL OCCUPATION (Give kind of ia TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign come 12, CITIZEN OF WHAT COUNTRY? 
2 83s luring mast of worl a) life, even if retire - 
i 278 | ‘unmow Mec Jas By 0. Baid pos Germany Gummy Y SG 
g 535 N93. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8g a . . . 

$3 ues William Glanzer Elizabeth Hannibal 
2. £53 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addrens 
= ace {Yas, no, oF unknown) | {IF yen, give wer or dates of service) / a, wall laa dl leat a 
8 ptr Unknown Unknown Records: SPRING GROVE STATS HOSPITAL 
s £8 
eames 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and ()-] INTERVAL BETWEEN 
> 20% PART 1. DEATH WAS CAUSED BY: & * he en eae 
2 Sg. x, IMMEDIATE CAUSE (0) congestive heart failure with pleural effusion 
= #£98 UAd lt DUE TO 7 4 9 ‘ 
2 4a: < . Arteriosclerotic cardiovascular disease 
£ F.> Canditions, if any. which © 
3s BES gave cise ta immediate 
sare couse {0}, stoting the under, ( DUE TO 
ry 6252 lying cause lost. tc) 
Pb acs dying 
228 bee 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}]19. WAS AUTOPSY 
2SOF5 = 
2 = 3 3 A dj 7 ves) Note 
fF eoZze © [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 1B.) 
poate & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agoes & | (i EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. Ces) {County} (State) 
52 gs 3 Hour 0. m. While Nat while factary, street, affice bldg., etc.) ! 
zs 2§ 2 p.m. 19 lat work [] of work [J ' 
2 3 s te 21. | certify that | attended the deceased fram._____ May.13__., 19.59, to. November 2519 2 that | last saw the deceased 
Zseus 
8 Fe < 33 alive a 7 ae 12 2 Ss, and that death accurred otls9 2P__M, fram the causes and an the date stated abave. 
a a ADDRESS (street city or town, stot) DATE SIGNED 
< ee ACTUAL mage 
apes sd SIGNATUR' 
Scare ] S. 
a233 PHYSICIAN'S isti 5 7 
rt 3322 { RIGRIANS Aristides Yimbpoulos, 
Fa a3 - > a 726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City. tawn, or county) {Stote) 

~3.8° P ih 
apes Wo v-25,1950 MendewH 10 olen able .M4arylaw 
Fe DIRECTOR'S SIGNATURE ao ao Pda. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGHATURE 

Base ee LO vatOV 3 0 '59 


re et ko [fr 


1 wy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x q CERTIFICATE OF DEATH 12243 


SLD Reg. Dist, No, 


gove tise to immediote 
couse (0), stoting the under- 


DUE TO 
lying couse lost. 


soe 
« 84- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insiution, Residence before odmission} / 
‘dg } ‘o o. b. COUNTY 
é J MARYLAND 
| Baltimore Maryland 
5 g 3 y, b. CITY OR nous Ur ounide = corporote Fini, write |e, LENGTH OF STAY IN Th ©. CITY OR re {If outside corporote limits, write RURAL ond give nearest town) 
se Catonsville mth 22dys Baltimore ¥ ¥ 
eo d. NAME bd ees {If not in hospitol, give street oddress) d. STREET ADDRESS. , IS RESIDENCE 
oo OR INSTIT 2 ‘ ON A FARM? 
z5 Y\ SPRING GROVE STATS HOSPITAL 6510 Brighton Avenue ves] no 
2 SS 3. NAME OF First Middle lost 4. OATE Month Boy Yeor 
& . (Type or print) Frank Ws. Golebieski ( or Goblieski ) DEATH November 9 1959 
ras 5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9° AGE (In yoors [IFUNDER T YEARIIF UNDER 24 HES. 
We rthdoy| FPN 
; & Ps male white wiboweo () owvorceok] |-Unknewn 10/3/1910) ‘49? yes. ieee sa 
‘— £ 100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 { j during most of working life. even if retired) 
¢ 3 . mbe Balto, Maryland Us Se By 
oa a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i 3 Hrkumm Joseph Golebieski Viola Miros 
= = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 93 }O. | 17. INFORMANT Address 
o {Yes. no, oF unknown) (Uf yes, give wor ot dotes of service} 5. Lal - 
2 suntcnovrNO Records; SPRING GROVE STATE HOSPITAL 
me. 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
2 PART I, DEATH WAS CAUSED BY: 4 * ; ‘ pe SEA IE 
5 j » DEATH MEDIATE CAUSE (o] Cirrhosis of liver with hemorrhage 
= /.0 DUE TO 
> 
6 Conditions, if ony, which ) 
g 
ea 
Oe 
= 3 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. pels Ma 
Bo co 
fu 
ae 3 yes) No @ 
care = 1200. ACCIDENT WAS UNDERLYING 5 Or] 206: DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port If item 1B.) 
3b & JOR CONTRIBUTING [] CAUSE OF DI 
fe &S | fr citer, NOTIFY MEDICAL EXAMINER), 
Zt “ 
05 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
5 r acme While Not while factory, street, office bldg., win H 
3 z = p.m. 19 lot work [] ot work [] 
gs 21. | certify thot I ottended the deceased from__Septe 17 ___, 19. Ee eer oe sae , 1959. thot I last saw the deceosed 
id 
eS 
2 


> ae 59. and that death occurred ot.23008 m, from the couses and on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. SPRING GROVE STATS HOSPITAL 11-9-59 


olive on 


e¢ CL Mat ably 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


v2 SIGNATURI 
ea 
Bo rnysician's Stella Wachsler, M. D. 
es NAME (Typel , 0 
3 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~S REMOVAL (Specify) a 
e S B 4 11/12/59 Holy Rosary Cemeter: Baltimore, Md. 
e 23, a DIRECTOR'S SIGNATURE y 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
/ / ee Loe / " 
nos) \ 7 r toate NOV 1 0'59 Oniher $ Kawa 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


me! 


12268 CERTIFICATE OF DEATH a ana 2249 


* << 
& 3 a . PLACE OF DEATH Rosewood State Training School] 2. USvAt RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
e $ a, COUNTY MAREE a. STATE b. COUNTY 4 
on Baltimore Maryland City 
= 8 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lawn} 
8 s RURAL ond give nearest town) 
Vest Owings Millis, Maryland 50 yrs, || Baltimore, Maryland “ / 
: oe 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= < - OR INSTITUTION ON A FARM? 
owes : 
§ 5) 9/2 State Training School 123 Parkside Drive ves EF) NOS) 
2 = 5 3. NAME 4 First Middle lost 4. DATE Month Day Year 
x Bo , 
meee (Type or print) Jacob Graff — id 27 19_59 
2 Se S. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [5p | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HR: 
ee lost birthdoy) [Months] Days | Hours] Min 
my oi Male White _[wooweo vor | 6/18/98 a 
s iq a 10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ety during most af working life, even if retired) 
Boe — — Maryland U.S.A. 
Ch 52] 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 c 3 
o Oo 
S$ $er > Jacob Graff Barbara Schmidt 
= By " WAS DECEASEDEVER IN U. S$, ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
eects € no, oF unknown) {IF yes, give war of dates of service) 
8 of = _ Rosewood Records 
2 2 
3 Es 1B. CAUSE OF DEATH [Enter anly one couse per line far (0) (b). ond fc)] UNTERVAL BETWEEN 
= =a & PART |. DEATH WAS CAUSED BY: Saal s 
ae IMMEDIATE CAUSE (o} SN OAL 
et: H#9/X 
> 4 d 
= #2 Canditians, if any, which 
6 gé gove rise ta immediote 
"7 mies cause (a), stating the under- 
cede lying couse last. 
262% ai casse dost. 
go 
Be 
3 
2 
2 
°o 
3 
$ 
= 
& 
< 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
28s eS ves NOO 
- os = ]200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
so & ]OR CONTRIBUTING 0] CAUSE OF DEATH 
Zese OF EITHER, NOTIFY MEDICAL EXAMINER) 

Zste & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
e5°%s a Hour a.m. While Not while factory, street, affice bldg., etc.) | 
e522 = pom. 19 Jot wark [] ot work { 
On52 a 
z : 5S 1. | certify that | attended the deceased from..._.--....._______ al be Pee ee , 19.__, thot | lost saw the deceased 
z 3 : 
aa é % aliverOns 0 8s" Be eee = Agee Sen , ond that death occurred va from the couses ond on the dote stoted above. 
r 3 K. ADDRESS (sret city or fowng stots DATE SIGNED 
7 
i) wD). Qe Q d. as FeAl de VMS Qe 
eou SIGNATURE bA~ es 28? Me wesc Q 
Ofaz / 
2253 PHYSICIAN'S \ Rj k +t x 
<8 x 2 NAME WANS Oh: Ww. we ev om (Y 
Bago We. BURIAL, CREMATION, © THEREOF Zc. NAME OF CEMETERY OR CREMATORY mn, oF county) (Stote) 
9>53% OVAL (Specify) 
= o2 9 yy 
ofot AAAntes 
_ o 23, FUNERAL DIRECTO Me Re E c wr Reguagean [24 TRAR'P SUBOATHRE 
VS AIS (4) me) 
15M 9/5B eae ae, 40 )0 Paeban DAT 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 94 3 
12269 CERTIFICATE OF DEATH fe 


Reg. Dist. No. 


8 3 _ ¥- i ald 2. eis ee pha (Where deceased lived. If institution: Residence before odmission) Vv 
52. fi : Baltimore marviano || 7 Maryland BCOUNTY Prederiek 75. /, 
z 7 b. Se en aa oe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

E %o Catcns vi tte hSyrlmthlleys Hagerstown - 

e: c d. Ae CP eC TAL {If not in hospital, give street address) d. STREET ADDRESS. «. Br cme 
35 1 SPRING GROVE STATE HOSPITAL Hagerstown, Md. Yes [] NOI 
ze 5 3. NAME OF First Middle lost 4 Dare Month Doy Yeor 
25 (ype oF print) Effie 8 Groshon DEATH November 19 959 

° 
é 


5. SEX 6 COLOR OR RACE |7. MARRIED [|] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eA lost birthday) Min, 
female white winowen[} ——vivorceO) | Noveribe } 8 8 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
= 
U. S. A. 


factory worker Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Jasper Groshon Alice Weddell 


1$. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 10, er unknown) (t yo0, give wor or dates of service} 
2niknown pknown Records: SPRING GROVE STATE HOSPITAL ___ 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€l-] NIRV ALIRET WEEN 


eiiilt ele CRU to Arteriosclerotic cardiovascular dissase 


DUE TO 


Conditions, if ony, which fa 
ise to immediate 
), stoting the under- DUE TO 


lying couse lost. (). 


Then please remove carbon papers. 


Generalized arteriosclerosis 


21. | certify that | attended the deceased from April 1 it, fs b 19.59, to.__.NoVe___19 ., 192.__,that | last saw the deceased 
olive on..Nov. 19 ane f 1929, and that death occurred ot.(2158_M, from the causes and an the date stated above. 


. ADDRESS (Street, city or town, stole) DATE SIGNED 
uh 1, Wala : 
SIGNATURI a M.D. a 


been ls Stella Wachsler, M. D, 


‘To. BURIAL, CREM: IN, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town. or county) (Stote) 
Bubexae | 11-22-59 Creagerstown Cem. Creagerstown, Md. 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ADDRESS 
ger Thurmont, Md. oareNOV 23°59 Chitin Fiche 


tl AEF 


After this certificate has been signed by the attending physician and campletely 


ce 
oo 
if vA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. bate Moles ib 
~ e 
& S Carcinoma “of the rectum ys) Nom 
2. = 200. ACCIDENT Ne Ebeneey oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
fe OR CONTRIBUTING CAUSE OF DEATH 
S © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= J TTT PSVaFT7 USD SOSA BP'Y 7ST 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
3 a Hour oo. m. While Not white factary, street, office bldg.. etc.) ! 
3 = p.m. 19 Jot work [J ot work 1 
a 
° 
sg 
3 


©. 


poge 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 3 th, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs afte-,death: Page 4 
may be retained, i 


TO FUNERAL DiRl 


ond E. g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ri 1, PLACE OF DEATH 2 Hee eons (Whey a, cied sf If institution: Reyttence fey dmintion) 
(tt) AUN ARaviao b. COUNTY : Bae 
its, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR ejee carpor ityrwrite RURAL ond give nearest town) 
oe = A LE CANNER 
d. ne INstiuniON/ AS notin na pital,Gjve street address) d. STREET BSC e 8 He 
K » jv a ae 2 W28 4d a ak = ne 
‘ oe dt Cx 
3. NAME OF Fint |. Middle SL i 4. DATE Eon 7onth 
(Type ot print) fw } i 7? Lita - Stan A lagi 19 oe 7 
4 HRY. 


5. SEX 6. GOidp/oR RACE 17. mareieo ] NEVER MARRIED [] [© OATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2. 


Jey | 0) 2 wisoweo ovorceoy | VU LS / Bs “4 Fa BS beason) el are Min, 


12244 


Reg. Dist. Noy 4 


dl 


Merol director, 


Poges 1 ond 2 should be filed with 


go 0s. USUAL OCCUPATION (Giye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|1T, BIRTHPLACE (State ar foreign ca DF ciTiZeN OF wHat COUNTRY? 
a5 duriag mast af working n if retired) ” uy ¢ ‘A 

53 AI OCAL fb E “A : : f > U 

3 TFA ie SA 14, MOTHER'S MADEN MAME j 

os p 

Z 4 no” le "Oi Y 


ba 


ase) eects EVER IN U. S. ARMED a ae 16. . = +s SECURITY 17. INFORMANT yy Address e fe = 
7 fo} or unkai f A 

\own {IE yes, give war or dates \ =A CH 4-<3D° pa oa OA, 
blues oie 


After this certificate hos been signed by the attending physicion ond completely filled in by t! 


OATE/SIGNED 


id 


2 


page 3 should be 


ADDRESS (Sireet, ci 
ie 


3 


— ia re, ry) & 
rages FRAWK T. KAS/K UR * Bei7o 
IL, CREMATI ae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY 7a REMATORY 22d. LOCATION (City. town, ar caunty) 


eR T (State) 
Breet | 27/59 | Ne wv CAlh ed, ie more L 
JERAL DIRECTOR'S SIGNATURE ESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
YEAS SIT Leth Oi OR ton vete. Elo pagina ee Hig 


ro 
bs 
2 
gs 18. CAUSE OF DEATH [Enter only one couse per line For (0), {b). ond (c). ta 
2: ONSET AWD DEATH 
ay PART 1. DEATH WAS CAUSED BY: SPTv 
g= IMMEDIATE CAUSE (0 27% 
2£§ jig 7d 
ez: x UE TO L +4 
r Z A 
sa Conditions, if any, which o ap COMI : C144 # S Woe, 
Es gave rise to immediate UA Sz 7], 
gc couse (a), stoting the und. UE TO L PO u. 
_ ALN CAT CIM EWA . 
eae) lying couse lost. ci = s 
Seaeses 
1 5 Paar Il, OTHER ae * CONDITIONS CONTRIBUTING TO DEAHH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROHS y MEDR 
oe R Pee eS Sa KABLER YES 
asoo é OD Noy 
esas = [20c. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
§ “4 & | OR CONTRIBUTING C) CAUSE TATH 
S225 G | (IF EITHER, NOTIFY MEO! INER) 
stss & |20c. Time OF SB Month, Yeor | 20d. INJURY OCC 208. PLACE OF INJURY {i Tate ra (City oF town) {Counly) (tate) 
5.285 S Hour a, — White hile Foy, tes By street, bldg., ele.) 
3 SE =z jal war! at work [] 
tai hu) i 
= Bs 21.1 ea | attended the deceased from._. q Vo ee , 1ST that | last saw the deceased 
2235 4 ( 
7 33 alive on__1i.. Li , ‘ath accurred at_&-<-_£=M, fram the causes/and an the date stated abave. 
: = 
. 
43 
a 
g 
eS 
2 
° 
= 


may be retoined 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. e 
CERTIFICATE OF DEATH 


12245 


Reg. Dist. No. 


L: - 
S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) / 
$ a. °. b. COUNTY Vv 
ea MARYLAND: 
3 BALTIMORE 
€ r] oN Jf b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3.55 - RURAL ond give neorest town) TM (16) : 
ES FORT DAYS BALTIMORE 1 JV O1-y 
eo 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 
ay OR INSTITUTION ‘ON A FARM? 
Bl ies VETERANS ADMINISTRATION HOSPITAL 1817 ASHBURTON STREET ves] No) 
2 
o a, bes lod First Middle Lost 4. = Month Doy Year 
3 (Typed JAMES s. HALL DEATH November 2 1959 i 
i ‘$, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH % Peake ats 
¢ MALE COLORED [wicoweoXy _ ovorceo 2-9-1889 (O™ ore 
ig 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most af working life, even if retired) 
© MARY LAND U.S.A, 
3 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
8 
2 MARY DIGGS 
s 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E {Yes, 90, oF unknown} {IF yes, give wor ot dates of service) 
5 ES WW], 217-03-0091 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: SOE ASE EATH 
§ IMMEDIATE CAUSE (o) CARCINOMA OF ESOPHAGUS WITH METASTASES TO 
i 7 
ig f2 4 KONA PERICARDIUM, MYOCARDIUM, LUNGS, DIAPHRAGM 


Conditions, if ony. which) q AND PERITRACHAEL, PERIAORTIC AND HILAR LYMPH 
gove rise to immediote KNX NODES 


cause (0), stating the under- 
lying couse lost. (3) 


permit. 


the registrar priar to buriol, crematian, ar remaval, ond in any event within 72 haurs oft, 


tS 
5 
3 i Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Pee 
ES Ofe 
& “|$| CHRONIC PASSIVE CONGESTION OF LUNG, LIVER AND SPLEEN. yess NoO 
st = ] 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & JOR CONTRIBUTING C] CAUSE OF DEATH 
§ U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
iF a Hour a. m. While Not while foctory, street, office bidg., etc.) ' 
rt 
3 3 p.m. Jat work [[] at work 1 
iB 
5 
ae 
© 


page 3 should be detached for use as the burial-tran: 


. ’ 4 DRESS (Street, city or town, stote) DATE SIGNED 
ave | [sete ZZ Ce" Cree Pod wo. BALTIMORE VAH,FT,HOWARD DIVISTON _11/2h/59 
a8 : ; 

Zig Ratti) JOHN W. CRAWFORD, M.D. VAH,BALTO.18,MD.FL.HOWARD DIVISION 11/2h/59 
a3y ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

=e er | wa/z7/s9__ | 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE 6 ary B St ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tenor Charles A Rice Funerar Sony Dilatation 38 Me oate_NOV 25 '59 Cnt of FE ect 


Co) 


M 


ge 4 


neral director, 


Pages } and 2 shauld be filed with 


hours after death. 


in 


Then please remave carbon papers. 
| al 


that the death certificate be executed within 24 hours after death: Po 
the registror prior ta burial, cremation, or removal, and in any event w: 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by 


hed for use os the burial-tronsit permit. 


he haspi: 


moy be retained 
page 3 shauld be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIR! 


VS ANS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 9 4 5 
4 CERTIFICATE OF DEATH 


Reg. Dist, No. 


1, PLACE Mies 2. ape iaae aniged {Where deceased lived. If institution: Residence before admission) 
aa Beoltimore marvano || OSE Mary land b. COUNTY 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Catonsville remth23dys Bltimore L2Vva/ a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrets) d. STREET ADDRESS: @, IS RESIDENCE 
£ INSTITUTION ea = i ON A FARM? 
PRING GROVE STATE HOSPITAL 940 Ashland Court ves] NOT 
3. NAME OF fi Middl 4. DATE 
DECEASED inst iddle ; tow t" Month Doy Year 
fteerpan) Benson Cornelious DEATH M 2 DAY bx 
5, SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fe lost birthday) [Months] Days Min, 
male white wipoweo [} Bivorceo [] 2 2670 89 yn. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR tNDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
carpenter Marylan A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thoras Hardest Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ms Address 
(fer, no. er unknown) (if yes, give wer ot dotes of service) 
Unknown Unknown, Records: a = HOSP Ts 


INTERVAL BETWEEN 
ONSET AND DEATH 


ri} 10 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] . 
PART I, DEATH WAS CAUSED BY: Corte hyn vy & alos 


, "AMEDIATE CAUSE {o)___ "2" 


ea a “ ony, which ) X bine Bryle Cardrda\Veotlar Qearwor 


gove rise to immediate 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ©. 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. Was urot 
yes [] NO 
= } 200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {Stote) 
a Hone kan” While Net while foctory, street, office bldg., atc.) | 
g p.m. Ww jot work [-} at work [} ' 


21. | certify that | ottended the deceased from___Octo ber 30, 19, t. Moh: F, 19.$.Z.,that | last saw the deceosed 


olive on. MOY: Ent Bos 4 2X9... and thot death occurred ot lo322m, from the couses ond on the date stoted above. 
J ADDRESS (Street, city or town, stote) DATE SIGNED 


SGwatur wo. SPRING GROVE STATE HosprtTaL //2y, L919 


¢ 
LAN’ ‘ ae 
mucus BRUVO RADAU SKE, Catonsville 28, Maryland 
‘2. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
speci : 

Burval 11/28/59 -Lorraine Park Cen joodlawn, Md 
23. FUNERAL DIRECTOR'S SJGNATUR ,_/, ADDRESS ; ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Wf, Ys Lhe » Vilbece a bu / pareNOV 2 7 '59 Citnn J Koad, 
/ MWA 


1<247 


ees ca erie ye cree OF sis gO aiaeeaiac 18 
121 197. CERTIFICATE OF DEATH 


Co 


Reg. Dist. No. 


~ ce 
> 3 : t Ore DEATH 2. UsuAN RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO °. 
= 38 Baltimore MARYLAND Maryland b. COUNTY Baltimore 
£ . a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S so RAL ond give neores! town) 
oy 53 Dundalk 
e 2 urner Statino 55yrs. 5: 
2 d. bgt A Re as (If nat in hospital, give street oddress) d. STREET ADDRESS: By: rome 
saa of 
“ x 201 Ash Ave. 201 Ash Ave. Ys] Not] 
e 
: 3. NAME OF Fi iddl 4. DATE 
S Bek SS irst Middle Lost os Month Doy Yeor 
Le (Type or print) Ida M, Harris biatH =~ November 4. 1959 
. oO 
5 ‘5. SEX 6. COLOR OR RACE | 7. married [J NEVER MARRIED Ga 8. DATE OF 7 9. AGE {In yeors 
: 2 \ oe E 
F [colored wivowen f} —owworceo) | Febel 0, 8H 1870 id oa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 
louse wife Home lawrenceville, Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sarah Franklin 


17. INFORMANT Address 


Mrs Ida M, Drewitt,201 Ash Ave. 


Beryl Franklin 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, known) (yes, give wor oF dates of rence} 
| None 


fe) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (0). 


“ AY DUE TO 


; - - A Zs S 

Conditions, if any. which rr =a Y (97? 
gove rise to immediate 

couse {o), stoting the under. ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
“4 


that the death certificate be executed within 24 hours afte, 


quires 


nding physicion. 


lying couse los! © 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ghali) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. ree 
" E MED’ 


icate has been signed by the ottending physician ond campletely filled in by th 


poge 3 should be detoched for use os the burial-transit permit, Then please remove carbon popers. 
the registror priar ta buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


is 
: Zz 
2 2 piket tS Ves 
: S 
iS = [200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING [) CAUSE OF DEATH Ste 
z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s & [0c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, ve {City oF town) (County) {(Stote) 
= 3.2 ry ildues aber a While No! while foctory, street, office oe etc.) 
23 4 2 p.m. = “I lot work [J of work (-] — ———— oe 
225 Te = 
rz 3s 21. I certify that | attended the deceased from. WSL, oT MerrLe ise 4G I es | last saw the deceas 
oa alive on Nar Toawls 5 a = and that death occurred at_. Sem, fram the cause: ‘a on the date stated above. 
Ee. ( / ADDRESS (Street, city or town, stote) DATE SIGNE 
< ACTUAL va = \ q 2D 
4 F MD. 
ze cities AD) Md $e Bll 1M) 
¢ cops PHYSICIAN'S 
es AR NAA Ce) SE yee ea 2 ot I 
g3 3 [20 BURIAL. CREMATION, | 226. BATE CREMATION, | 226 Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
238 HeYOVAS (Seri A.A.Co. Mi, 
poets \) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 
Vs Als Charles R, Law,802 Madison Ave. owe NOVS 59 Olnthun &, Alias 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 12273 CERTIFICATE OF DEATH hereon 


al 


12248 


~ se 
. $e 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmission) 
2 S] UN . b. COUNTY 
2 é) MARYLAND Bact 
ee eet ee ™ MARYLAND ALTIMORE 
= Bal b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
pres RURAL ond give neorest town) CG rare 
2 4 w i Eid : 
PS L A 
se 3 3 Saineh Hosen fat (Hf not in hoxpitol, give siree! oddress) yd. STREET ADDRESS 1g RESIDENCE 
bangin x is, : re, RM. 
eas *% | RT) Box 640 Gren Agm Rup | RT Box 640 Guev Al SO NO 
2 £5 3. NAME OF First » Middle Lot Date | Month Ooy Yeor 
51S ‘’ ‘ oe 
a 25 (Type or print) Bs errs (eee | Hae és] tan Vor LE ws 7 
‘3 = 
£ > S. SEX 6, COLOR OR RACE |7. MARRIED NEVER MARRIED QO 8. EAE OF ®FRTH bi ag nes me Funnee 7s. 
= 2 jonths 0 ; 
eres, Mm “Wy wioowen [] overceog) | FEB I & ots yrs. Ee A our 
a 
2 € ag 100. Steel a toe Weal) kind My ant 10b. KIND OF BUSINESS OR INDUSTRY] 11. fea (Stote or foreign dae 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if reti 
$ 285 8 
f 228 ARPEMTER. CopstRocme MARYLAND USA. 
ie PRRs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese : 
See Jerome Hayes. CARRIE OpkNown. 
£ Bos 2 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address GLEDARM 
3 a 5 2 N" ne, oF unknown), {IE yen, give wor or dates of vervice) 2) 8-63 “3 Lor ETT VY Haves +) RD 
§ pts Wa A Rr*™) Boxeto®?. 
es 
3 283 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] . INTERVAL BETWEEN 
2 2a" ss PART |. DEATH WAS CAUSED 8: rae = 
2 ae IMMEDIATE: Cane fo) e (i (ae Set | a, fa Ot bution, 2 inferctie . hw KS: 
5 Ee? uh ne DUE TO 
= $.> Conditions. if ony, which w A Y dex i¢ Sefevetic CAN EID 
3 ZEs gove rise to immediote 
— eb e couse {0}, stoting the under. ( OUE TO 
a ae 
Ces - 0 couse fost. (o) 
e6 is 
ea 8 6 My z Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop | 19. ee een 
23825 a RFORMED? 
=> 7 9 - 
eae < ~ O nom 
gag00 re) 
e oe H = [20a, ACCIDENT WAS S- UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
Pore eee & | OR CONTRIBUTING C) CAUSE OF DEATH 
a5 ee £9 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Store) 
S52 es a Hour o. m. While Not oe foctory, streel, office bldg., etc. yt 
zsErE Z p.m. lot work [] of work 
Gee che 
2 $ Eee 21. | certify that | attended the deceased fram._____. ee Wess, SEI to rl flo 2 ko, WSF. thot | last sow the deceased 
a oo 
8 &4 3 3 alive on_. and that death occurred ot, Ss .M, from the causes ond an the date stated above. 
ce: " _ ADDRESS (Street, city or town, stote) al DATE SIGNED 
<0 ACTUAL Pvc = - 
eyese SIGNA\ ne ; a geile VY MATES 
egua { eaties e F 
Zoe s / PHYSICIAN'S i =, : 4, a 
Zegee | NAME (Typa)_C- 1 ot Seen $4 + 24 gn 
[= 55 Se 3 Jt. 
gs Pd = Ky oe. BURIAL. Cee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (Stote) 
>23 a. POVAL fy] . ¢ 
ZeR oe SS ec | fay: ORE Cr ¥ Da = Mb 
E,g at ES E MEY MO BI 
ee A, |23. FUNERAL My me S SIGNATURE ADDRESS R f 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) \ bial Ae Pieler co Balt 16 
15M 10/57 PAAd2 ne Aeoms, 701 opEC 2 ‘59 Cutlan §, Kiana 


th. Poge 4 


© 


is certificate has been signed by the attending physicion and campletely filled in by themeral director, 
Pages 1 ond 2 should be filed with 


papers. 
th, 


Then please remove 


| of attending physician. 


« 


TO FUNERAL DIREC! 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hau after d 


page 3 should be detached far use as the burial-transit permit. 


may be retained 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 
12274 CERTIFICATE OF DEATH ehiee a ay) 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 


2. COUNTY o. STATE 
Balto. MARYLAND Md. Bb COUNTY, Balto. 
b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL CEES T Le S2Catonsville 


d. NAME ein HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS: 8. ELAS 
syle" Hobindale Rd. S915 Robindale Rd. yes] NoO 
3. ere. First Middle Lost 4. sor Month Day Year 
Cee ein} FRANKLIN Ce HECK DEATH Nove US P19 


5. SEX 6 COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE, {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |wioowet wore | Apr, 21, 1887 | 72 


10a. USUAL OCCUPATION, — kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Accountant (rtd Wholesale Drugs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Heck Katherine Pinschmidt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(¥65, no, or unknown) (IF yes, give war ar dates of service) 


no Mrs, Helen Heck » 5915 Eobindale--Hd,—Ctnevie 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and {e}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEATIMMEDIATE CAUSE o)__CONOMary Thrombosis, Acute rdden 


} DUE TO 
Canditions, if ony, which _Arteriosclerotic Heart Disease nknown 
gave rise to immediate 
cause (a}, stating the under. ( OUETO 
lying cause last. io) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. MERECHAE 


Yes] No J 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I] of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, “| 208 (City or town) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bidg., etc.) | 
pom. 19 Jat work [] of work 


21. | certify that | attended the deceased fram__ duly. 219, , 19.59, that | last saw the deceased 
i 19.59___, and that death accurred at9330P a, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ig © 
SIGNATURE : 


PHYSICIAN'S 
NAME (Type) OJ. Gaver 


MEDICAL CERTIFICATION 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


vers (Specify) 
RAL DIRECTOR'S ADDR aes |GNATURE 
fOR'S SIGI E 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ul 
OE nerf xen -foo6B pate NOV 29 '59 Va we TE 
17 beg 


ad 


oth: Poge 4 
merol director 


‘ d 
Pages 1 and 2 should be filed with 


that the death certificote be executed within 24 hours aft 
Then please remove corbon popers. 


quires 
: After this certificote hos been signed by the ottending physicion ond completely filled in by th 


se hospitol or attending physician. 
retached for use as the buriol-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12250 
12275 CERTIFICATE OF DEATH ye i! 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* COUNTY Middlebourgh, Balto. Co. marano || > Maryland * COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
Ar Md LMiddlebourgh, Essex, Maryland 


d. NAME OF HOSPITAL (If not in haspitat, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


314 West Road 314 West Road ves (] No 


3. NAME OF Fint Middl tow 4. DATE Month ¥ 
DECEASED te ae. nl joni Dey fear 


(Type oF print Genevieve Marie Heil bam November 28 1959 


5. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Haurs Min. 
Female White |woown — ovorceo] | July 8, 1900 59 yn. 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Retired Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i ” Dennis O'Connell Catherine Buberl 


_ 


"4 
y 


7 


WAS DECEASED EVER IN U: 5, ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT Address 
Bed incor re Give wor dates of vere 
No No 21.3-20-3104 Genevieve Schub 7724 Gough St. Balto. 24 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: G ] 
IMMEDIATE CAUSE (0)__ ecomcry & Lon Ge & 
Uf iL le K DUE TO 


Conditions, if ony. which to Chere Uepkd Cc Rao fo 


t diote 
gove rise to immedio! paead 


couse (0), stoting the under: ~~ 4c 5 
lying couse lost, a Ge_aholl BS QB ea aics org 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTORsy 
2 a te MEI 
2 rr tig yes(] nov 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour o. m. While. Seb ohile: foctory, street, office bldg., etc. 
pom. 19 fot work [] of work (J 


21. I certify thot | ottended the deceased from. , 19.12, thot | lost sow the deceosed 
olive on_. ay VOR ond thot death occurred of./.9:/S_AlM, from the couses ond on the date stoted above. 


ADORESS (Street, city or town, stote) YATE SIGNED 
actual Y ¥ é if Ny vf 


MEDICAL CERTIFICATION 


SIGNATURI cS MID. \ 2 Seow, me 


museans = J GLATT. HD 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria =1-59 Q Redeeme Baltimore, Maryland 


23. FUNERAL, DIRECTOR'S SIGNATUR! ODRESS a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


2 Stag his Ach ; Catt A 
A YON AMM efdrutz FEMA LLe7E Letecfoare DEC 1 = oii 
GU 


oa 


ge 4 


meral director, 


ers. Pages | and 2 should be filed with. 
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Ripiladsrequires talitercesihiceciirr 


hospital or 


After 
iched far use as the buriol-transit permit. 


the registrar prior to burial, cremotian, ar remaval, ond in any event wi 


© 


may be retained 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 3 9 5 1 
19076 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ie lived. If institution: Residence before odmistion) 
6. COUNT: o. STAT b. COUNT 
é Lain WP ea wore. 
b. ony ‘OR TOWN (if Sonide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR afta = timits, write RURAL ond give nearest fawn) 
? L and neores! town! one 
y ? A Barks (2, i A , ura 
6. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSIITOTION } ; 4 )] A FARM? 
ee + § en be og, yes] N 
3. NAME OF First Middl 4. DATE 
DECEASED | “y saad ton on Month Day y 
(Type or print) Pe py VP & LE 088 DEATH SY ae WwW 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthday} Min. 


5. SEX ECOLOROR RACE |7. manieD L] Never MAReIED [] [8 DATE OF, GIRTH 
all ‘ihe elt \owerfay —_pivorcto O} CPs nthe LF I 


~ USUAL OCCUPATION (Give kind of work done] 10b. RIND OF BUSINESS OR INDUSTRY" 1]. phd (State ar foreign country) 
during mast of working Vite gen if retired) eh 

/ =e ‘Hee AMY A FO 
13. anes NAME 14, MOTHER'S, bie NAM! =~ 


kg 


PpLeo , aps 
Py ohn ot be i 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? a iE Address 
(Yes. no, oF unknown) (UF yes, give wor or dates of service} . a - 
STS eA SS. 2 V@ ty Sd 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CINZEN OF WHAT COUNTRY? 


WSAy 


PART 1. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (a) ds cs 


wkxA,S DUE TO hs / c 
Conditions, if ony, which rm Oe , By sah, tL smc LAE betes Rc tted a 


gove rise to immediate 


cotse (a), stating the under. ( DUE TO — 
lying couse lost. a 
es Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Whe : 
Tis — = —— ves] NoDY 

E 200, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. So noture of injury in Port or Part 1 af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH oe eS 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —, : 

ms 

& |20c. TIME OF INJURY Month, Pe Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form. | 20F. (City or town) (County) (Stote) 

ray Hour 0. (a e While Not while eas street, office bldg., etc.) 

2 ontane ee = lot work {"] ot work “f"}~ a ——_ St a 
21. | certify Nhat | attended the deceased fram, or ible. LL EA, to LYELL 2A... WAZ that | lost saw the deceased 
alive an J th A tna A WF, and nA }death accurred at_ 2AM, fram the causes and an the date stated abave, 

f ADDRESS (Street, city ar town, stote) DATE SIGNED 
i 
ACTUAL oa 
SIGNATUR eee] L Me ne a oe 


ey ei 
mle) fosepl - Ly sf M20. 26 hehe AOA AGLI MA SOS ZEAE? wade ak LF. 
22a. BURIAL, CREMATION, EMATION, | 22. DA DP TEAHEREOF” | zac. NAME OF CEMETERY OR CREMATORY 7 Wile Ze. NAME OF CEMETERY OR CREMATORY | 72d. LOCATION (Cily, town, or c LOCATION (City, town, or caunty) (State) 
Z REMOVAL, on SORE. ness y age 
23 5 2 faitn | Che LAA Mg 


2ael REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
oate NOV 2 4 '59 Onttun £ #. 


/ 


SS 


= 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 295, 
32277 CERTIFICATE OF DEATH RENT we 2 2 


A Page os 


K 


Pages 1 and 2 should be § 


rin 72 hours after death. 


Then pleose remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
the registrar priar to burial, cremation, ar remaval, and in any event w! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 
fe haspital or attending physician. 


poge 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL OR 
may be retained 
S& TO FUNERAL DIRE 


> 
= 


rr 
= 
sero 
8 


1. PLACE OF DEATH fasion ATE Oe Where deceased lived. If institution: Residence before admission) 
e. COUNTY Baltos mK aC b. COUNTY Balto, 
b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give negrest fowa) 
dailstown x Rndallstown 
dad. OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS ine 
d ON 
4605 Stoneyhrook Rd. 3605 Stoneybrook Rd. ves noo 
3. een 5 First Middle Lost 4. pare Manth v4 Year 
(Type or print) ARTHUR W. HELINE DEATH Nov. 26, 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In veer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ast YI Month: Do; H Min, 
male white wiooweo] ——ovvorceo] | Mar, 9, 1901 So En SE aS 
Bi ek i 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
office Work -- Md. ¥ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ielt - Miller 
John Henry Heline } 
WAS ye ead EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ne, oF unknown}, {IF yes, give war or dates of service) z 
no | Mrs. Norma E. Heline~3605 Stoneyhrook Rd. 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET cates DEATH 
S STE 


PART I. DEATH WAS CAUSED BY: * ORBAN LY 
f 7 IMMEDIATE CAUSE (o) CO Re LADS y 
DUE TO 


Conditions, if ony, which (0 ¥ aA Afitt 

gove rise to immediate ‘ 

cause (0), stating the under. (CUE TO 

lying couse lost, a 
= Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
eC ———— PERFORMED? 
ia 
3 yesX) No(] 
= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
i 
& [20c. TIME OF INJURY Month, “Day, Year |20d. INJURY OCCURRED [206. PLACE OF INIURY (Home, form, | 201. (City or town) (County) (tate) 
a Wer Kae factary, street, office bldg., etc.) | 
= jot wark [] ot wark 


21.1 certify that | Met th pene pte 42) 2B) 195 that | last saw the deceased 


alive on of, se Se Z__, 19% £__, and that death accurred a im, from the causes and an the date stated abave. 
LY f * oon (Street, city or town, stote) DATE SIGNED 


SEWATURE a : fr) 


L/, VA Fi 


NAME type) 


Za. BURIAL anion ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {State} 
VAL ify) 
‘Siriat 11/30/59 Woodlawn Cem. Woodlawn 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE NOV 3 0'59 ht ade %G 


23. Vm ve elle ¥ { ey. ett } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 og 
‘i 49979 CERTIFICATE OF DEATH 12253 


en! 


_ ii Reg. Dist, No. 

3 = 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

Ez ee pAATO, marytano || ° MD. BCOUNTS ogee 

oS 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote timits, write RURAL ond give neares! town} 

3 RURAL and give neorest tawn} = ie 

5 CO TOMS VILLE Be CAT ensviece 
2 é d. ieee (If nat in hospitel, give street oddress) d. STREET ADDRESS. e bBo 
aK Jick BAKER AVE. f Hoek BAKE RP Ale, ves) Noo 
H 
6 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
- DECEASED OF ; F 
3 {Type or print) VA VA NA — HENICLIIAN DEATH NOV. 7 19 VW 
°° 
2 


3, SEX % COLOR OR RACE |7. MaRRieD [] NEVER MARRIED E] | 8 DATE OF BIRTH 9 AGE, ti years [FUNDER YEARTIF UNDER 2 15, 
4 lox} birthdoy) | Monthi rr Mi 
(f- ey) wibowen SY vvorcen tO) | AVE ST, IS 7 eee ale eal 


é 
ae 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during mast of working even if retired) 
oe edsEKECPER Aeere M2. 
3 ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$= = ied 
ese \ TOSEPY RAYNIKAR. AGNES CHE RICK 
€ 3 :. WAS Ulsan eal U.S. pened apie Fe 16. SOCIAL SECURITY NO. }17, INFORMANT Address 

T¥es, 00, oF unknown! (21 yes, qeve war or dates of service) 4 ¢ 7 
aN —= = — CA M49 hp, [heh (Exflof Ove , 
SE 18, CAUSE OF DEATH [Enter only one cause per for {a}. (b). ond {c)-] 2 reat BETWEEN 
a PART 1. DEATH WAS CAUSED BY: a 
§ IMMEDIATE CAUSE (0) 
= 0 DUE TO 


crest tem ane) _Chromnd Lge lon gohp rhs ails 
couse {0}, stoting the under ( CUETO 


§ lying couse lost. {c). 

& Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}119. ao ea 
Ss > ae a or 

= yes(] No] 
2 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 

B ‘OR ‘CONTRIBUTING C) CAUSE OF DEATH 

+ (IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (Siote) 
Hour @. m. While Nateaiie foctory, street, office bidg., etc.) | 
p.m. 19 lot work (1) of work (1) H 


at | attended the deceased from_______ ¥/i___.__, 19K, to. t4 {35 __., VSL.,that | lost saw the deceased 


1287, and that death accurred at... 74M, fram the causes and an the date stated abave. 
ADDRESS {Stree!, city ar town, stote) DATE SIGNED 


21. I certify 
alive an__. 


After this certificote hos been signed by the attending physician ond completely filled in by 1 


hed for use os the buriol-transit permit. 


the registrar prior to buriol, cremotian, of removal, ond in ony event wi 


3 


¢ hospitol or of 


i) 
M.D. .. 


PHYSICIAN'S 
NAME (Type) 


moy be retained 
page 3 should be a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificole be executed within 24 hours ofler death. Poge 4 
TO FUNERAL DIR 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY, Zd. LOCATION (City, town, or county) Sig 
Ree | 77-9- <9 | anrenie (rk Caw | fea lB Fred. 
3. 


23. JERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. pies Fay a 


EAI Geer Fierce teh KMere.- Ctl We \,Mn» 29 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12254 
42279 CERTIFICATE OF DEATH ipa he 


ith a 
<f | 


red ~ 
S “3 Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
fx °. b. COUNTY 
z ® Z e MARYLAND Ma. 
S o 'b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a g RURAL and give nearest town) e 
E2 Baltimore 5/ Baltimore (Halethorpe) 
2 2 2 d. ag eee Cae {IF nat in haspital, give street oddress) v4 d. STREET ADDRESS e. Lg Hy 
isk Messed , 
zac A 4603 Lincoln Drive 4603 Linceln Drive ves (] NOS 
2 £6 3. NAME OF First Middle tost 4. DATE Month Day Year 
x 3- DECEASED. OF 
ae a atl) Georgia G. Henry Drath ~=November 21 1959 
£ >29 5. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]-| 8. DATE OF BIRTH 9 AGE eee fe UNDE? YEAR] IF UNDER 24 HRS. 
= 3s lonths | Doys Hours Min. 
ae female [white —|woowagx ovoroO | April 11, 1883/ 76". é 
Ge 
5 € ae Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g eet during most af working life, even if retired) i 
3B Res Housewife Maryland U"S Ae 
a 4 25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 88h 
§ Be William R. Gillingham Georgiana G, McCoy 
= EB 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
+ a & (Yes, no, of unknown) (IF yes, give war or dates of service} 
& gtr ne | Donald D, Henry 1233 Circle Drive #27 
5 ESE 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
é sat ag ONSET AND DEAT 
vu 5 . PART |. DEATH WAS CAUSED BY: * 
5 Ba 4 IMMEDIATE CAUSE (0) = Gud ho. 
. ££ o , Col 
3 mS 3 DUE TO ‘ 
= f=> Conditions, if ony, which (by \ q (fore poste 
os géEs gove rise to immediate 
5 Ses cause (a), stoting the under. ( OUETO — 
BS es =2 lying couse last. (d 
262% pring salient ssf. 
a 23 5 2 3 Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae 
a a) ig its 
24558 ‘ ves] not) 
e Lar 3B 5 es 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
A ye ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
< 52 £0 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Stes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
>5%ss B Hour o.m. While Not while foctory, street, office bldg., etc.) i 
zse?§ : pom. 19 lot wark [7] of work \ 
Oase6 F = 
z Be eke 21. 1 certify that | attended the deceased from_ 1934, ta. Nal Al .. 1945 that | last saw the deceased 
ae<22 . \ ‘ 
oo $5 alive on_. Neal. AM ___,.19 X4__, and that deoth accurred at BAM, from the causes ohd on the date stated obave. 
oe cae By) ADDRESS (Street, city or tawn, state) DATE SIGNED 
yo 2 
<u ACTUAL vv x ‘ y, ~ ie = 
apes SIGNATURE. Benes ( Ser mol O14 OX Gree Gee. f ute 27 > Nu 23 
Ofara | . 
Le eS } PHYSICIAN'S 
Zeget NAME (tye) Fre@erick Beitler, M.D, _—__1014 Frandis. 
= 3 
3 a3 i. ° Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> oe 
a) 2 
ofo ete Park Cem, 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2h. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) 
taco Howard H. Hubbard +107 Wilkens Avenue _|ow'yoy 24'59__| Cather £ fina 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12255 
312280 CERTIFICATE OF DEATH na Dae 


ie tls poreery (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


onl 


1. PLACE OF DEATH 


INTY 
eae Nl) ee é NA 


7 'b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
Wy RURAL ond give nearest town) 7 / | 


th: Page 4 
feral directar, 


1d be'filed with 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a 3Vo /-4 


©. 


3 . 
ef ae d. NAME OF HOSPITAL oF nor in herp ops he WELL d. STREET ADDRESS . e. 1S RESIDENCE 
7 =" 696 QRINSTITUTJON “BSB a LD : C- K DAA Ae ‘ON A FARM? 
$ 35 : (= he 1 Menr£ me Ante ves] Nofel 
2 
z ae 3. NAME OF First Middle rr; 4. DATE Manth Doy Yeor 
S = : ‘ 
ow (Type or print) OsS3 we q DEATH dur a 
ie) eae. g 19 
eae. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER TAS ole Hig OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDE! 
eS fost birthdoy). Months |” Doys Min, 
2 3, YU bea oworceo(] | May 27, 1885 ih ys. 
2 £8 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF Co ‘OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 
2 8 28 fusing most of working life, even if retired) 
6 Qed LEG, Md. 
o 
e 585 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BP esa 
ss f_ — ry 9 
2 332 7 \ Rosswell Grover High Georgianna ? 
& ey, 
= £8 | I . WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ¢ € fen, 80, oF err {IF yes, ve wor or dates of service) 
cee 215409=2892 | Mr. Frank G, Hite ~ 350 Greenspring Ave. 
2 
S128 18. CAUSE OF DEATH [Enter only one couse per line for (0), fb), ond (c). INTERVAL BETWEEN 
g 2s ik ONSET AND DEAT 
soy Se ae PART I. DEATH WAS CAUSED BY: Ch ee. P a. Le (& VAL Ds pace 
Boe. yy aX IMMEDIATE CAUSE (0) y 
rg £eieo 4 ~~ 
a aie DUE TO : 
Desi 8 7 
= far Conditions. if ony, which 
Cee | £ i] gove rise to immediote mere 
= € c i 
3 aa > couse (0), stoting the under- 
SetsP lying couse fost. te) 
e6ce avin coute tort. 
32 96° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
B2822 aS - Eevee a RFORMED? 
aS al i= i * 
i < 
ised 5 (Cittcone tee —— SE NOD 
ie a y 
Fotss | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert tl of item 18.) 
; a & ] OR CONTRIBUTING C] CAUSE OF DEATH 
a gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g D $ 65 & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ear 120 {City ar town) (County) {State} 
Fsles 8 had” eae Whillis.. ‘Netlthite foctory, street, office bldg., etc.) 
ape? E = p.m. jot work {7} of work 
egos 7 Fy 
gee 3a 21. | certify that | attended the deceased fram ZZZO 2/1 ___, 19£2_, 1 ay feat e.. , 195Z..,that | lost saw the deceased 
gLda2e 
a Y 4 olive anita Se FF wet, and that death accurred a4 ‘/O/_M, fram the causes and an the date stated abave 
iS 3 . . DDRESS (Strest, city or town, stote) DATE SIGNED 
~ so] . 
<0 O~ ACTUAL sia L 6 Fe 
«3 ws SIGNATURI 2 M.D. W. [652 a 
ane 
2542s PHYSICIAN'S VLA 
Sezes / MAREN Chior kes /@ ‘ 
= z 
3 S3°9 Ro. Bou 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) Grote) 
sd ot VAL (Specify) 
£52 Fs Be 11/13/59 Woodlawn Cem. Woodlawn, Md. 
a 2. om DIRECTOR'S Ponte C ds oe jl ib = | Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 i , ‘ { £ rf / S 
15M 10/57 Vis feer- AL04AD TS /y\ | omNOV 1 2 '59 Luttun ££ 
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‘ban papers. 
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after 


3 The law requires that the death certificate be execuled within 24 haurs aff 
Then pleose remave 


| or 
J. After this certificate has been signed by the attending physician and completely filled in b; 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL one 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 - 9 5 6 
4998 CERTIFICATE OF DEATH ha 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence belore admission) 


0. COUNTY, °. b. COUNTY 
LIALTG: 


GALT rH oR CE MARS LA VD 


b. CITY OR TOWN (If oulside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest flown) 


BATONS VILLE A2CBTONS Wie & 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) , d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION, ON A FARM? 


VURS/INE HéemE- BReseR TS (Uth.'Cl20 BreTe NATL. PIKE| wa Nop 


3. pene First Middle low 4, DATE Month Doy Yeor 


y : OF pis 
(Type oF prin Fst ELL} D. fide de | om Nou, H VIF 
5. SEX 6. COLOR OR RACE MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TEAR] IF UNDER 24 HRS? 


lost birthday) call abet 
emare |CvLer Ep|wwown Z— ovworceo CIT / 1 FFs yoy y od 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


AOUSEWIFE JfOm GéLumMBdS CA.| “ws yp. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JosHin Disrtarn HARRIETT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address G@ fom 


T¥es. no. ot unknown) (IE yes, give wor or dates of service) Mes. BECLA H Hf, Jpexson BALTO. Th, P ee 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


ANI 
PART I, DEATH WAS CAUSED BY: ONSET 1D DEATH 
IMMEDIATE CAUSE (0) 


lf 3% DUE TO 


Conditions, if ony, which w_Hypertensive Arterio-scloritic Heart 


gove rise 10 immediote 
couse (0). stating the under. { DUE TO 


lying couse lost. el Disease 2? 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a nig) AUTOPSY 


FORMED? 


ves] no 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part 1 or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, olfice bldg., etc.) | 
p.m. 9 fot work [] of wark [J H 


21. | certify that | attended the deceased fram OC% _ T5th_, 19.59., ta Nov. Ist., 19.59. that | last saw the deceased 


alive on NOV» Ist , 1959. ___, and that death accurred at9.e45_PM, from the causes and on the date stated abave. 
7 ADDRESS (Street, city or town, stote) DATE SIGNED 


wo... 50_Winters Lane. 11/2/59 
sees tonsville-28, Md. 


2a. aa REM ON ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City. town, or caunty) (Stote) 
REMOVAL i 4 ¢ 
BURIRL |Aléu. $/95G| Liwcern  n€m-. Wrst, D.C. 
7 


aporess WO F/ Zag. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Mecicl Hell Cw. | vn NOVS 59 Cotten £ Casa 


=< 


MEDICAL CERTIFICATION 


1 * “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12257 


hoa CERTIFICATE OF DEATH ian 

ae Sar: Kt tO 
o 8a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admijsion) 
s 8 0. COUNTY o. STATE b. COUNTY 

3 h ° ' 6 a 
<5 0 Baltimore Md. B one 
ee ae b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
g. 5a RURAL and give neorest tawn) Le 
os: PARKVILIE x ankvitle 
= = a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} Ji d. STREET ADDRESS © e. 1S RESIDENCE 
a] = Ss x OR INSTITUTION ON A FARM? 
g 35 935 North Wind Rd. 2935 North Wind Rd, |S) NOG) 
2 £5 3. NAME OF First Lost 4. DATE nth Doy Yeor 

oes 
a 2 3 (Type ar print) DEATH OV. 74, 19 SF 
Shae Saree vary a 
Sc 5. SEX 6. COLOR OR RACE] 7. aRRieD [xf NEVER MARRIED [] | 8. DATE OF BIRTH SE Ua oT MULL 
= o Mi 
5 ES ii, white \woomon mone | 7-18-1876 F 
af A 

2 E & " 10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ u , 
g 83s durjag most of warking Jife, even if retired) 
o Bes CACVALON, { O14 AUF ae 
3 Se 2 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 88% ( 
a es Of? TIQAAQHG xp Wedhea (Lancey 
=& 36 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= a & (¥en, 99, oF unknown) {it yes. gree wor oF dates of rervice) M He d 
& per waearet f. oLlan 4Aane 
= £ 
3 te 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-} INTERVAL BETWEEN 
ou Fay PART |. DEATH WAS CAUSED BY: patel, oe Ae 
ee ie IMMEDIATE CAUSE (0) 
py espe x DUE TO 
oie re : 
= F.> Conditions, if hich 

2 ondilions, if ony, whi A 
f Bes gove rise ta immediote 
3 sks couse (a), stating the under- ( OVE TO 
g Re aa lying couse lost. (© 
38 8 5 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. fe epee! 
BRotg Ole 
vase 6 |S ves no 
Fopss = 20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port 1! of item 1B.) 
2s & XO — 
ie Ghee & } OR CONTRIBUTING LO) CAUSE OF DEATH 
aeees © | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
oe te. a 

se TT. ae 
Soges & ]20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= oles 6 Hour oo: m. i While Not while foctory, street, office bldg., etc.) | 
zgEos 3 p.m. jot work [7] ot work [7] ' 
eas5es F 
ze a % 21. | certify that | attended the deceased from. 49 4G_., 19.228 te A) oe 19. B3.that | last saw the deceased 
Zz 35 : 
2 54% 3 5 olive on___. Ade ances) 9299... and that deoth occurred of._2* "*A»M, from the causes and an the date stated abave. 
Ee @: (3 ‘ DATE SIGNED 
oe ACTUAL { wing ,3 
ep ss SIGNATURE Mo. 2106. = $5.28 1-162 59- 
Ocari { : 
28485 PHYSICIAN'S d 4 
Seade NAME (Type) __['1 @ [- @ Mitte OL ISS 5 Sa = ee slut Qe 
Fd 82°? Zio. BURIAL, CREMATION. 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
5 ot REMQVAL (Speci 5 ¥ 

£p2 fs bunt a -18-59 Pankwood Ce Baltimore, Md. 
FoF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


5m 10/57 : Leonand*4, Ruck 239 Hargond Rd. DATE _NOV 1 8 '59 Onthua £ Hama 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 5 s 
79999 | CERTIFICATE OF DEATH jit nila eae 


ie 
*K 


1, NAME OF DECEASED www U 


_ 

Bec Minoeroney Ell 2. DATE OF DEATH 

= sworth A. Hurloc 
y BE 3. PLACE OF DEATH: : 2 4. USUAL REI Wh Nevether $, Oe 

fey . 4 4 + i, SIDENCE (W: d d bi 
Ag <i|_a- Baltimore Gity, Maryland Baltimore Siege, A. STATE x ‘le. COUNTY io re ae, 
7g || ™ FULLLNAME OF (If notin hospital or institution, give street adgfeas Maryland 45 45 
i Malad td) 

& E a2 INSTITUTION. 212 Gaywood Road Soa = ©. CITY OR TOWN (If outside city limits, write RURAL and give 
BA alin. nee SAX Baltimore 12 ee ke 
a2 cal D. STREET ADDRESS (if rural, give location) 

i - {212 Gaywood Road 
€ 5. SEX a year 7 a 
<24 6. COLOR or RACE) 7 WINGLE, MARRIE! 8. DATE OF BIRTH ®. AGE (In years | If Under 1 Year | {1 Under 24 Hours 
Sw MALE WHITE ‘4 BOWED, ,DivoRceD (Speelty)| last birthday) 
ie =z arrie May 30, 1893 6 xconthofoave Hows Min, 
is ‘ 
3 s at wet doe Garlng Bost ahi ic tan mea 108. KIND OF Su aiNESe: OR 14. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
Bec AN alesman Auto. parts Baltimore ies aa aa 
so | = 
£8 13 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es = Elmer £E. Hurlock Mary I. Allen 
- | 
eA 15. Was Deceased Ever in U, S. Armed Forces? 16. soci | . A a = , = 
E Pao ves” unkeown) (it yee. a oa war or dates of service) SECURITY Nore za TRFORMANT SDuEee) 
ay zo 212-07-4795 |Alice K. Hurlock,212 Gaywood Road 
om : ; 
og a 3. 3 Bux r 5 CAUSE OF DEATH INTERVAL BETWEEN 
an 3 ONSET ANO DEATH 
Ere) DISEASE OR CONDITION DIRECTLY 
HB US LEADING TO DEAT! 
wAEeR (This does not mean the mode of ‘dying, e. Bo 
a Ss 5 heart failure, asthenia, etc. It means the disease, 
nis injury or complication which caused death.) 
a ° ES ANTECEDENT CAUSES 
my 4 Bu 5 DISEASES OR CONDITIONS, IF ANY, GIVING RISE 
<a< <||Zj] TO THE ABOVE CAUSE (A) STATING THE UNDER- 
ane 3 2 LYING CONDITION tasr. 
eke 
a. 
a E aDI< 
RB 2/0 1 
H PQ) IL] OTHER SIGNIFICANT CON! 
o 2H)E| TO THE DEATH sur THOTAHELATEO Cfo nae Rewtsles 
g re imi [id DISEASE OR CONDITION CAUSING IT. froxris to 
Br uineas (APPLES 
a RE may wor =o ee ceam 18a. DATE OF OPERATION | 198. CONDITION FOR WHICH TON 20. AUTOPSY. 
: BO | sagen eae eee WAS PERFORMED == n mw 
Ai 5 TIME CMtonthy Way) (YeaF)"HOET) Ste. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? —_ _ 
E g fa = —_— WHILE AT NOT WHILE a 
c ae a worRK ar worK 
° a 
S 5 Eb 22.1 “oP aie (1) (thisrotpital) attended the deceased from vee ARG LAG cs, efeein NS ae > omen Bicone WO ON 
E : 
Ez ts) , U ud lL. , that (I) (we) last saw the deceased alive on... ALLE si Re eT ee, 19 SAPs 
s a and that in (my) (eax) opinion death occurred at..}2-.: 3S fim, from the causes and on the date stated above. 
bee 23a. SIGNATUR 238, ADDRESS 23c. DATE SIGNED 
< ipo, ™ Pico bed: vi 
/ aq 9 ATTENDING PHYS. (wep. pinector O/ starr pus. 333 Loch SF 14 fe 
fe 
a apes BOD AE, CREA, 248. DATE 24c. NAME oF CEMETERY OR CREMATORY | 24D. LOCATION (City, town, or county) (State) 
> rl 2 : : : 
agi BURIAL 11-11-59 | Druid Ridge Cemetery Pikesville 
ta 
O]| DATE DB. REGISTRA| 
= REGIOTAAGY TD BoP jb marae 


SIGNATURE 25. FUNERAL DIRECTOR ADDRESS 
Ah Ay ae =shm -Tow, Inc. 050 Yo R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t2 25 9 
12284 CERTIFICATE OF DEATH Nate 


1. PLACE OF DEATH oR 2. USUAL RESIDENCE plod deceased lived. If institution: Residence befare odmission) 
Bal a 


COUNTY MARYLAND b. COUNTY : t ‘ Ve f, VA 


b. CITY OR TOWN (If outside corporote fimits, write iE LENGTH OF STAY IN 1b c. CITY OR TOWNAIF Load permptete limits, write RURAL ond give nearest town) 


RURAL ond b oe town) on Sia 6 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. ST 15 Westwood t Red j e. | AE ean 


RK IPSTITUTIOD A FARM? 
AME OF First Middle 


ves 3. — 
N a t 
DECEASED " oy 


4 fi . 
(ype or prion) Mme $ Frawce eatele ti / r 9 w 57 
5, SEX 6. COLOR OR RACE | 7. MARRIED pal NEVER MARRIED [1] | 8. DATE OF BIRTH A 9. AGE (In years Tv UNDER 1 YEAR) IF UNDER 24 HRS. 


last birthdgy) 
wipowed [] pivorceD [) t 2% ,/8 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI 2E 18 {stots or forgi aie" countty) 12. CITIZEN OF WHAT COUNTRY? 
duringgmyg of working lifg, even if retired) p “Ut. 
7 ; eS 


13. FATHER'S NA\ 


ofuns £0ve (ns _| fy Boaen 


. WAS DEC! fie 7-4 IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ress 
Weis nknown) Pe ‘ove wor or dates of service) 


ge 4 


ral director, 


& 


Pages 1 and 2 should be filed with 


ivy 


24 haurs after,death: Pa 


in 


Sata, 


g physician and campietely filled in by the' 


Then please remove carbon papers. 


, ar remaval, and in any event with 


72 haurs ofter death, 


in 


18. CAUSE OF DEATH [Enter only one ca: i . fi INTERY. ‘WEEN. 
‘ ONSET, AT 
PART I. pearl WAS CAUSED BY: 


a 
tf x DUE TO 


Conditions, if ony, which o z= 
gove rise to immediote 
couse {0}, stating the under ( DUE TO . 


tying couse lost. © 


rant Il, OTHER SIGNIFI IT CONAITION RIBUTHYG TO DEATH 8UT NOT ae TO na, DISEASE CONDITION GIVEN IN PART Io} | 19. Reed cs 
Phouoccc, Pie p : 
Crete Pelagia, VSO) NOS 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. us fo nature of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ician. 
After this certificate has been signed by the cttendin: 


£ 
3 
3 
3 
8 
g 
3 
PS 
a 
2 
° 
2 
3 
8 
cs 
3 
8 
3 
e 
£ 
5 
cS 
3 
oe 
z 
= 
3 
2 
¢ 
2 
= 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, Ga [200 {City or town) (County) (Stote} 
Hour 0. m, While Not while foctory, street, office bldg., etc.) 
p.m, 19 fot work [] ot work [7] H 


21. | certify, that | attended the deceased from _-- Ob 2.3... WF. to oe Bs pC. 1 AX that | last saw the deceased 
alive an__, ieee 1 _, and that death accurred of): AZ ™, fram the causes And an the date stated abave. 


{Street city 06 town, at DATE SIGNED 
ACTUAL : 
SIGNATUR: 2 .D. eae Ney 1 . 1) ZL 4 
y 
PHYSICIAN'S ” re MW 7 Ay 
NAME (Type) G Cudhon 1 oS 22 


epee ON 2b. ey THEREOF NAME OF CEM pe CREMATORY yy) a Ld ‘or coynty) 
ML ps9 7h, y, 7 aa 1M); 
LL /] MF A LPP; he Og A 


3. FUNERAL DRECTOR; con Wp TG 24a. REC'D BY EER 2a. REGISTRAR'S SIGNATURE 
VS A15 (4) G Ce a Sah i 
15M 10/57 W oare NOV 1 6 '59 aS Fonwe 


MEDICAL CERTIFICATION, 


haspital or attending phys 


1d by 


page 3 should be detached for use as the burial-tronsit permit. 


the registrar priar te burial, crematian, 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL ee] 


om 


|, cremotian, 
Prd 


f 
\ 


7, please exe- 
je 4 should be 


If any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
y be 
\ 
fog 


f Medical Examiner's Office alang with farm PM3. Page 5 ma: 


2 with the registrar priar to burial, 


retained for yaur files. 


jes 1 


File 


iting the ward ‘pending’ in penci 


e) 


6: 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


VS. AISME(5) 
5M 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18s G4 
{ OOMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


COUNTY _ 
¥ Baltimore MARYLAND ©. STATE Mary ‘land &. COUNTY pee er 
b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
‘ond give neorest town) 
PS odg ores oys Poin 
d. NAME OF HOSPITAL OR INS! TiTUTION {if not in hospitol, give street oddress) ). STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
2114 Oak Road Bulle. * 
3. NAME OF is ie 4. DATE Ye 
Oey Fint Middle Lost DA Month Dey ear 
res eel) Jacob Isaacson DeaTH Mov 2/59 19 


IF UNDER TYEAR| IF UNDER 24 HRS. 
Months} Days | Hours } Mi 


9. AGE (in yearn 
beat birthday) 


8. DATE OF BIRTH 


6. COLOR OR RACE [?- MARRIED fe] NEVER MARRIED [} 
oa white wiaowen Ey bivorceo [} D 
Wo, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11.8 
during most of working life, even if retired) 
| i 


12. CITIZEN OF WHAT COUNTRY? 


US 
33, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sgacso_ Isaacson Marie ? 
15. WAS DECEASED EVER IN U. S$. ARMED ey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown} {tt you, give wor or dates of 


2)5-09-5959 | Mrs Marthe Isaacson 2114 Oak Road Lodge Forest 


18. CAUSE OF DEATH [Enter only one cause per Ifhefigt (0), (b), ond (c).] INTERVAL perwvteny 
PART |. DEATH WAS CAUSED BY: Oe “y 
IMMEDIATE CAUSE (a) in 4 VG c fe sr gy 
b- LDS DUE TO 4 
ns. if ony, which rs 
to immediote couse 
{o), stoting the underlying( CUETO 
couse lost, tc 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yoo ]19. RCE 
5 yes[] not 
= | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [I 
& | CAUSE OF DEATH. 
ee eee Set Se 
3 | 0c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
s Hour a.m, While Not while factory, streat, office bldg, ele.) | 
= p.m. wv ‘at work [J at work [[] ' 
21. I certify the}! took charge of the remoins described above, held an Autopsy [], Inspection J], Inquiry [4. and find thot 
death resu 


gom: Ngtpral cause: Accident [J], Suicide [], Homicide [], Undetermined cause [7]. 
bs 4 tA ell 7 Mp, CHIEF MEDICAL EXAMINER [7] nape 
ASSISTANT MEDICAL EXAMINER [] 
szataens /P wre ‘ Oy ins DEPUTY MEDICAL EXAMINER /- 3-8 2. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Toy 5/59 OQ 27m m e more 


7 : oun 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDR 24a. REC'D BY ae ‘ab, REGISTRAR'S SIGNATURE 
Ullrich Funeral Home 2112 Dumdalk Ave; pare NOV 9 Chen £ ous 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 4 
12286 CERTIFICATE OF DEATH gehen 12204 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. ete) ! 
m. 19 Jot work [J ot work [J 


Fi rand thal dedi accurred at_2. 204M, en the causes eahd an the date stated above. 


MEDICAL CERTIFICATION 


ae tea 

caiae \ /\1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 8s "| 0. Cou Reet ny ©. STATE b. COUNTY ; 

gu Baltimore Marylard 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Sa? RURAL ond give nearest town) Ae 
aR = Fort Howard 7 days Bal timore BVol 

< £ 2 d. NAME OF HOSPITAL (ff not in hospital, give street address) d, STREET ADDRESS e. tS RESIDENCE 
o = a 4 ) OR INSTITUTION ON A FARM? 
co wee 

$ #5 * Veterans Administration Hospital ves [] No 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= - : 

ear! {Type o¢ print) ELIJAH es JACKSON beatH ~~ November 1 19 59 
a > Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See lost birthdoy) [Months| Doys | Hours] Min 
a Negro ‘WIDOWED [] DIVORCED [} 8 61 

4 3 ae 10a. USUAL OCCUPATION (Gi J of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g a 35 during most of working life, aes if retired) 

ges st Telephone Co, Virginia U.S.A. 

i 2 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 38 

Siege ohn 5 Mary Jones 

=. 2a 15, WAS DECEASEDEVER, INU. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 

5 6 § a? no, oF unknown) f yes. give wor or dates of service) 

ery ry {" WWI 217 07 2736 |Clin. Rec,, VAH Balto 18, Md. Ft. Howard Div. 
eae 23 

8 e 3 =e CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ou sa PART |. DEATH WAS CAUSED BY: 

2 os 33/x IMMEDIATE CAUSE (0) CEREBRO-VASCULAR ACCIDENT 9 days 

5 =e <— DUE TO 

> 

= 3 Conditions, if ony, which ) HYPERTENSION Unknown 

6 8 gove rise to immediote 
3S & couse (o}, stoting the under: ( PVE TO 

& a lying couse lost. (c) 

*. 3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Moy eas Oe 
cae) d a aS AT 

£o38 : DIABETES MELLITUS; LEFT MIDDLE CEREBRAL ARTERY THROMBOSIS ves [J NO 
Bea 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

es 3s 

< 

Vy 

a 

> 

x 

a 

o 

2 

Qo 


haspitol or attending physician. 


After this certifi 


_Page 3 should be detached for use as the burial-tronsit permit. 


the registror prior to burial, cremotian, ar removal, and in any event within 72 hour; 


eae o 

s. ADDRESS (Street, city or town, stote) DATE SIGNED 

<6 ACTUAL " 

ate SIGNATURE ato mo, VAH Balto. Md, Pt. Howard Div,.11/1/59_. 
£5 / 

Pa] PHYSICIAN’ 

<22 RRSEIANS oS. J. MANGU F VAH Balto. Md, Ft. Howard Div, 11/1/59 __ 

ey 

ase 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

QS REMOVAL (Specify) es 

Aa Buria G~ mor e Nati onal 

- 23. FUNERAL DIRECTOR'S ty 4) pees 4a. REC'D BY ee 2db. REGISTRAR'S SIGNATURE 

vs 


nay tas 4) Sd Ciathun sf font 
\° ELROY 0, WIRBON, 2 jt ean : 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12262 
12287 CERTIFICATE OF DEATH Payee = 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a MARYLAND || ° aryl and b. COUNTY y 


th. Page 4 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


: Arf 4 
eward L8 Days Baltimore(13) SVOs-y 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 2028 Liewel#a Avenue ves (] No fd 


3. Beaute’ First Middle Lost 4. ia Month Day Yeor 


{Type or print GEORGE --- JAGKSON DfaTH November 19 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7 | ® OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
Aolored  |wicowen £2] pivorceo [] March 25, 188), is rthdoy) | Months| Doys eal Min. 


vt 
1a. YSUAL OCCUPATION iGive kind cael a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ani bor Barnesville, Virginia U. Si, Bie 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Jackson Elie Washington 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. SNFORMANT Address 


Yes | WE" | 217-01-9851 |Clinical Records,VAH,Balto.18,Md. ,Ft.Howardpiv. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond ().) Hee BETWEEN 
PART I. BeAr WAS CAUSED BY: im 


ureral directar, 


Then please remave carban papers. Pages 1 and 2 should, be 


, and in any event within 72 ha 


@ 


‘after death. 


IMMEDIATE CAUSE (0) EDEMA OF THE LUNGS. : 


DUE TO 


Conditions, it ony, which) gy ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 
ove (0), sting the unde ¢- DUETO 
lying couse lost. (©) 


Past Il. OTHER SIGNIFICANT CONDITIONS ENTRIBUTING ap DEATH pUSHOTIES ATED.JQ THE TERMINAL DISEASE SPyDITON GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Garcinoma 9 &. emac iy) e Liver,periaortic a PERFORMED? 
peri tracnas. y Mp. odes. Yes fe) No 1] 


20a. ACCIDENT WAS. oe, bee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While idee ve foctory, street, office bldg., etc.) | 
jot work [] ot work [[] t 


2 Oa alee 19. 5 QeKK OCIS 


8 Y22M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


n 12/19/59 


| ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION, 
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TO FUNERAL DIRECT 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DAT! 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 


: Y | Baltimore National Gem, | Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ps,1808 N. Monroe St. DATNOY 2 4 ‘5S Conitun & Minas 
Baltimore 17, Ma. 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, 


may be retained bi 


TO HOSPITAL OR Ay 


os 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 12288 CERTIFICATE OF DEATH 


cml 


12263 


ype opin MARY GERARD _ JENKINS DEATH Nove 20, 


19_59 


). SEX 


IF UNDER 24 HRS. 


~ x Reg. Dist. No. 
& = Mi 1 PLACE, GHBEATH a usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
z ve Re b. a 
=as2 Balto, MARYLAND Md. COUNT 
i © b. CITY OR BON {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 = ee a HOE EE tawn) 
ce i dg Rodgers Forge 
2 oe d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
oO S x OR INSTITUTION IN_A FARM? 
ces 148 Hopkins Rd. ves] NoO] 
3 3 
= ° . NAME OF First Middl Lost 4. DATE Ye 
= - DECEASED is eagle st Manth Doy ‘ear 
“ e 
£ =o 
io] 
2 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH [ AGE (In years [IF UNDER 1 YEAR 


lost birthda saiRi ; 
Female White |woowet]  pvorceOT | Jans 30, 1956 Segged| M es 


Hours Min. 


p Felaa 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. SIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 aoa most of working life, even if retired) Ma, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jd. Calvin Jenkins Sally Brady 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} UE yes, give wor or dotes of service} 
rn | | Mr. J, Calvin Jenkins - 18 Hopkins Rd, #12 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 
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IDING PHYSICIAN: The law requires that the death certificate be executed withi 


° 
2 
~ 
R 
© 
£ 
: PART |. DEATH WAS CAUSED 8Y: 
Z F : IMMEDIATE CAUSE (0) a ee 9-10 mos. 
: ‘OL, DUE TO 
22 Conditions, if ony, which 
Eo gove rise to immediote 
gc couse (0), stating the under. ( OVE ~ 
syria? lying couse lost. @ 
ees FA Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Lofo Alz 
aged z ves) No 
Se = aS A 
Poe = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Does & | OR CONTRIBUTING L) CAUSE OF DEATH 
e225 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S5o5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) (County) (Stote) 
62385 3 Hour 0, m. While Not while factory, street, office bldg., etc.’ 1 
> LE 3 Pa p.m. 19 Jat work [] ot work 
LSS 
gs eae 21. | certify that | er the deceased fram. fe. (cia Se ; 19ST tok Nov. 20, 1959, that | last saw the deceased 
£292 
Lat 3 3 alive on______. No Vv Ae 19.59 _, and that death accurred of [Am from the causes and an the date stated abave. 
E Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
S04 . 
apes SIGNATURE an tee owes Nivecs,€ ae” Peat 
Ofaza } 
Z2a55 PHYSICIAN'S 
< eg22 y NAME (Type) My [bony oS Saks: 
a 7 ——————————— ee 
BSZCD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
9>5 5° REMOVAL (Specify) 
ESE oy 
egies 23. FUNERAL DIRECTOR'S | Ry Vidwug ee ar ty / F | 24a. REC'D 8Y REGISTRAR | 24b. REGISFRAR'S SIGNATURE 
L (i 
Tsu 9758. WHEL BEY i: - HOLT |oaeNOV 2 359 Cattun of 6 


th. Page 4 


s 


n signed by the attending physician and completely filled in by the "uxeral director, 
Pages 1 and 2 shauld be filed with 


th. 


ter di 


pert 


Then please remave carban papers. 


‘ansit permit. 
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may be retained bi 


TO FUNERAL DIRECT 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR 


iM 


‘ MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 ~ 12264 
12289 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


te rae ere A vu ph ot peace (Where deceased lived. If institution: Residence before admission) 
& 
Baltimore MARYLAND Maryland » COUNTAnne Arundel  ” 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
Fort Howard 1) days Annapolis On, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION zs ON A FARM? 
eterans Administration Hospital 110 Prince George Street ves No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type ar print GROVER P. JOHNSON beatH = November 25 19 59 
8. SEX 6. COLOR OR RACE |7. MARRIED [SR NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS eee Months] Doys | Haurs | Mii 
Male White winoweD F]___ovorceto 1] | February 18, 1907 


10a, USUAL OCCUPATION (Give kind of work done 
during mast af working life, even if retired) 


countant. 
13, FATHER'S NAME 


Goldsborough Johnson 


10b. KIND OF BUSINESS OR INDUSTRY 


State of Maryland 


11. BIRTHPLACE (Stote or fareign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Augusta Robinson 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Pe WAS eae ci U. 4 Ree ees 16. SOCIAL SECURITY NO. INFORMANT Address 
Ee arene iol gfe daar sarc an 
Yes | WII 21-07-7922 |Clin.Pecords.VAH, Balto.Md. Ft. Howard Division 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED By: 
thao! IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION ss 
cafe! J DUE TO 


Conditions, if any, which (CORONARY OCCLUSION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


e Plus Dys. 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. eS) 
FS oid HER SIGNIF| det tate ITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
e| i. Boat retion due to Corronary Occlusion.2.Edema of Lungs. Vs) NOD] 
6 ‘ -Pophi. 
= [200. Scorer Waa CNReAYIve Qa nob, oESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& [OR CONTRIBUTING [7 CAUSE OF DEATH 
© |UF EITHER, NOTIFY MEDICAL EXAMINER) 
ei 
& [20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 120F. (City or town} (County) {Stote) 
ral Hour a.m. While Not while foctory, street, office bldg., etc.) 
= pm. 19 Jat wark [] ot work \ 
™ a) 
21. | certify that V@ttended the deceased fram November 11 i959 November 25 19>? saqcememcmaceatea 
boron OOOOOOCOUCOCOCKKIOOOOX and that death accurred at_@z. , fram the causes and an the date stated above. 
és ¢ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
TUAL Zz Y/ J 
tithe 27s MA Cré-Gpe wo, VAH, BALTIMORE,MD, FT HOWARD DIV 11/25/59 
PHYSICIAN'S 
NAwetiyes J_OHN W. CRAWFORD, M.D. _VAH, BALTO., MD. FT HOWARD DIV__11/25/% 
Zo. BURIAL, CREMATION, wy Dati ay, ie NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 
Buria % Episcopal Cemetery le 
23. FUNERAL DIRECTOR'S Laie ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


clay 2- 


DATE NOV 2 7 '59 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 : 
12198 CERTIFICATE OF DEATH 12265 


ge 4 


ral director, 


Reg. Dist. No. 
e eet a Ceiclpet decal i (Where deceased lived. If institution: Residence before odmission) 
a bs ie 
Baltimore MARYLAND Maryland COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote li 
RURAL ond give neares! town) 


Dundalk Life 


c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


“ Dundalk 


Re 


led in by nf 


Pages 1 and 2 shourd be-filed with 


100, USUAL OCCUPATION (Give kind of work done| 


death. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION é ON A FARM? 
8024 Norris Road 8024 Norris Road | yes (] No 
}. NAME OF i i y 
DECEASED Ser iis oh lost 4. DATE Month Doy Yeor 
ves oc ericl) Luceal Johnson DEATH November 20 ig 59 
5. SEX 6. COLOR OR RACE /7. sarRieD FE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 
Female Col. widowed [) oworceo(] | April-19th.-1903 ys. 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Essex County Virginia U.S. 


Housewife Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James R. Moulton Fannie Payne 
. WAS. So U.S. oo ei ad 16. SOCIAL SECURITY NO. T INFORMANT Address 
fan no. OF unknawn) IF ye, give wor oF dats ef tern 
No | Horbert Johnson 8024 Norris Road Dundalk }id, 


quires that the death certificate be executed within 24 haurs offer death: Pa: 
Then please remave carbon papers. 


ate has been signed by the attending physician and completely 


e burial-transit permit. 
er removal, ond in any event within 72 hod 


haspitel or attending physician. 


After this certi 


TO FUNERAL DIREC’ 
page 3 shauld be detached for use os th 


the registrar prior to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained by 


18. CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETWEEN 


b). ond, V e 
PART I. DEATH WAS CAUSED BY: ONSET AND PEATH 
,, ys IMMEDIATE CAUSE {o}. ncn — nd 


DUE TO 


Conditions, if ony, which ‘i Cincinnati rnd eh, linNarnaanr) 
gove rise to immediote ( 


couse (o}. stoting the under. ( CUETO 


lying couse lost. {c). 
3 Pay I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] |19. WAS AUTOPSY 
< ves [[] NO. 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& }0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
a Hour a.m, While No! while foctory, street, office bldg., ete.) | 
2 p.m. ot work 1 ot work NI ——F ee es = se 
ry 
21. | certify that | attended SH fram: Ar “E15 As, yer é to Mar 9 MSE.___. that t last sow the deceased 
alive on_.— Var). eA GAY ____. ;-, and that death occurred at.__f'2-___M, from the couses and an the date stated abave, 
ADDRESS (Street, city or town, stote) oe ij NED, 
ACTUAL is 
SIGNATURI MOE ae Sek ae a LODDLD 
p 
PHYSICIAN'S 
NAME {Type} OA”: cL ae n e  ee we h 
70. BURIAL CREMATION, | Z70XBATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Store} 
i 
Bate” | 11/24/59 Mt Calvery Cemetar Brooklyn Maryland 
23. FUL DIRECT! SIGNATURE ADDRESS ay CAFS" Lia ‘24b. REGISTRARS SIGNATURE 


‘ DATE thud f Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 6 2 
12290 CERTIFICATE OF DEATH Tit jee v 


— 


= oS 
% 3 ; |, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Retidence before admission) 
Le a b. COUNTY 
ss . 
‘3 él Baltimore ihe "Maryland 
Eero! © |b. CITY OR TOWN (IF autside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
s RURAL and give nearest town) 
3 White Marsh A White Marsh 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS ©. IS RESIDENCE 
x OR INSTITUTION / ON A FARM? 
Hox 29 owenton Ay Box Cowenton_Ave, _|_ "5 § “of 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) John Edward DEATH N . 
S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIEGH_] NEVER MARRIED [] fies Femoe Te 
White |Woower O pivorceo] | May 28, 1892 6 ys 


Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Me Farmer Farming Baltimore, Md. USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Kahl Mary Furnkas 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yat, 10, oF ¥nkgown) UF yes, give war or dates of service) 
No il 220=3h-666)) s. Theresa Kahl Box 29) Cowenton Ave. 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN, 


a DEATH WAS CAUSED BY: SO? ONA RK oce lus 10 ° D M DEATH 
bebo, if ony, which (o) Akg pa (Pee TO) -S a ‘ ff 


Then please remave corban papers. Pages 1 ond 2 shauld be fil 
th. 
} 


DING PHYSICIAN: The law requires that the death certificoté be executed within 24 haurs afte; 
After this certificate has been signed by the attending physician and completely filled in by the 


& 
< 
5° 
x 
2 
a 
iN 
< 
£ 
= 
a 
2 
rf 
22 
€§ : 4 
7 gove rise to immediate 
Ge i DUE TO 
Gc Icousei(a), Holing heuer 2 1 = {) . 
ce =U lying cause lost. /-] — /\ LRA KA OAM A Sor, i, ey 
Sera tel ting cause lot. f e bh Lh f 
ORR o ke ra Pant Il, OTHEA SIGNIFICART CONDITIONS Zong RiBuTING DEATH BUT NOT RELATED TO THE TERMINAEDISEASE EONDITION GIVEN IN PART 1fa}]19. WAS AUTOPSY 
£538 ai Wied opmue ves) NOB 
ae = | 200. ACCIDENT WAS UNDERLYING [17 Y20b. DESCRIBE HOWY INJURY OCCURRED. (Enter notufe of injury in Part 1 or Port Il of item 1B.) 
c+ ae & | OR CONTRIBUTING () CAUSE OF DEATH , 
Ee2s & | (IF EITHER, NOTIFY MEDICAL EXAMINGR) 3 
SECS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 20. (City or town} (Count, (State) 
oes 3 Hour 0m. gee While Not while factory, street, office bidg-etc.) | 
sig = p.m. 19 Jot work [) ot work ' 
& obs = 7, 
S25 = 21. | certify that | attended the deceased fram._<f- ey. bs -. 142 fthat | last saw the deceased 
2 ra i 
% $3 alive g eA ke  and-fhat death accurred af 2-2 _M? ffam the causes and an the date stated abave. 
F Bo ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
“264. actual 
3 Bae 2 / SIGN 
ie 2S 
22435 PHESICIAI 
Seeze NAME (Type) f 
Pd 3 2 °8 To. BURIAL, Tene S Ie b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (State) 
a> ot 
= Pe ge ‘Borda ov. 2h, 1 St. Joseph's Fullerton Balto. Co, Md. 
For Q 23. FUNERBEDIRECTOR: TURE ADDRES! Dab, REGISTRAR'S SIGNATURE 
VS AIS (4) . OS 85 y tiff, - ; 
15M 9/SB AN, WLAUA DATE ' BS 


MARYLAND 
4 


=i 
< 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


12267 


1. PLACE OF DEATH 


a. COUNTY B [ t ‘mone 


It institution: 


MARYLAND a 


2. USUAL RESIDENCE (Where deceased lived. idence befare ao 
. STATE b. COUNTY a / 1 Lo. 


b. CITY OR TOWN (IE outside Spee limits, write 


RURAL Pee RV be 


ath. Page 4 


cc. LENGTH OF STAY IN Ib 


ville 


c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL (If nat in hospital, give street 
OR INSTITUTION 


address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


led in by . director, 


Pages 1 and 2 should be filed with 


10a. USUAL OCCUPATION (Give kind af wark dane 
during sagst of wgshing life, evgn if retired) 


0b. 


apers. 


KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign [xo 


URRY Lan b 


12. CITIZEN OF WHAT COUNTRY? 


W.S, Gr, 


; 2870 Taylon Ave. | 7804. Hargord Rd. ves ENO GE 
3. NAME OF First Middle 4. DATE Manth Day Year 
DECEASED 5 
(Type 2 pin Yanes Lda DEATH ov. 18 9 
5. SEX 6. COLOR OR RACE |7. MARRIEDEKNEVER MARRIED [[] |B. oe ‘OF BIRTH 9. Soest IF UNDER 1 YEAR] IF UNDER re 
make wi 2 |wivowen [] oivorceo [] G -/Z—- Gee . 


% 
5 
°o 
2 
x 
a 
© 
= = 
3s 
as 
g 8 
8 
ER? 13. FATHER'S NAME 7 14. [UR NAME 
e 88 C ; 7), if ‘ ry 
a ace NK 7 Yip &. Macrist Se 
aS 3 15, WAS DECEASED EVER IN U. S.A me FORCES? 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= 4, no, oF Unknow If yer. give war or dotes of service 4 * 
5 fa [' 
& gts 213-2l-434@ Mary M. Kilchenstein same 
3 Ese 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (<).] INTERVAL BETWEEN 
er PAR OAT SH ESO ay XO ODewat. al Poti 
ss (0! 
£ of€ wt. 5 
= ££? 4eao,/ DUE TO i 
20 Beicior 
a eee Canditions, if ony, which 
3 BES gave rise ta immediate 
= 26 ; DUE TO . 
5 9 Sear cause (a), stating the under- & 
Persp lying cause lost. (g J ECR 
$i 2% er ngicausailost: 
z28 6° eS Passel. OTYER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATES TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
—> a9 a = 
gases S15 vs O non 
Str SS = | 200. ACCIDENT WAS UNDERLY 20b, DESCRIBE HOW INJUBY OCCURRED. (Epfef nature of injury in Part | or Part Il af item 1B.) 
eee eh & | OR CONTRIBUTING LJ] CAUSE 
ZEges © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 35 3s & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. RACE OF uRy ier Be 1 20F. (City ar tawn) (County) (State) 
BG. ane. i) Hour a.m. While _&—Net-white— tary, streel, affice bldg., elc.) | es 
z si°é = p.m. 19 lat wark (J ot work i be 
OF<85 . = 
Zrea5 21. | certify that 1 attended the deceased from_________________ ; dere cate 19> Ahat | last saw the deceased 
eL<22 2 
me US olive on ows 1B, ws _, and that death occurred at4.2y, fram the causes and an the date stated above. 
®: Zoe ADDRESS (Street, city ar tawn, state} DATE SIGNED 
mo. ACTUAL C7. 
Ri g2s / SIGNATURE. “ Mi 
eape ; 
Z28a8s PHYSICIAN'S, M™ 
ogee NAME (Type) ca 4 ALON 
3 3 
3 a z > 2 7a. a ae 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
>> S- ify) 
x= 
ofokt -21-59 Holy Redeemer (em. g one, Md. 
e 23, FUNERAL DIRECTOR'S SIGNATURE Apores? 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S: 5 ai 
VS AIS (4) , L Tram 
"3m 9738 eonard 9, Ruck 5305 Hargord Rd. Dare NOV 20°59 Oxtan £ 


ed 


Pe oe 
@ 83 
8 & 
Me = 
3 
= sOre 
oo 
¢ 
2 


w 


Papers. Pages 1 and 2 shou’ 


n 
rs eth lg 


thin 24 haurs aft 


in ond campletely filled in by th 


ari 


Then pleose remay 


IDING PHYSICIAN: The low requires that the death certificate be executed wi 
the registror prior to burial, crematian, ar remaval, and in ony event within 72 h 


f hospitol or attending physician. 
After this certificote has been signed by the ottending phys: 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIREC 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1226 
CERTIFICATE OF DEATH ten Me 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
@. COUNTY ©. STATE b. COUNTY 


TBALTIMe RE Coon Ty _MARYIANO MARZLAbD Bacroe 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


X Bactrim 
a. DAME OF HOSPITAL (iF not in hospitol, give street address) | / @. STREET ADDRESS oS RESIDENCE 
e927 Victory Ave. BS27 Vierory Ave. vs) NOR 

3. NAME OF First Middle Last 4. DATE Manth Day Yeor 

DECEASED | . OF a 

(ype or Print) PRISCILLA LS Kipp beate NOY 26 954 
5. SEX 6. COLOR OR RACE | 7. MARRIED EZ NEVER MARRIED [] ]8. DATE OF BIRTH OF ison IF UNDER 1 YEAR] IF UNDER 24 HRS 

jast birthdey) Month: , 

Femavce | Watte — |wicowo ovorceo ) | DEK @; 1 e173 aS om. eas peer | eee | Rang 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. HerHiPIACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


OL ee Hoosewit¢ Peppsy _vawia O.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Revusevn RearRic EMELIDE Rocw 
Wi egetaatee A is pE TANM ECT ORGESE 16, SOCIAL SECURITY NO. INFORMANT oe 5 Auuren 
Wo. | Winwie Kite 8327 Victory Ave. 


1B. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


2 >: a 
4-2o,! DUE TO a Y ‘ 1 
/ & s fw / 
Conditiona,-if ony, which dA ¢, Le J : CO am 


gave rise to immediate 
couse (0), stoting the under- ( OVE a 
lying couse last. {o) 


ates for me es and (c).) f 


INTERVAL BETWEEN 
SET AND DEATH 


Hour 0. m. foctory, street, office bldg., etc.) | 


p.m. 


While Not while 
jot work [1] of work 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}/19. WAS AUTOPSY 
2 7 

iS yes] No) 
= 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (If EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ir] 

= 


Via Al Ye _, ta 
id that death occurred at_f_, (7M, 


Balt Ge ge 


21. | certify that | attended the deceased fram_ 
alive an__* 


ACTUAL 
SIGNATURE__— 


PHYSICIAN'S 
NAME (Type! 


220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
RIAL _Peppsy. vain 


23. FUNERAL DIRECTOR'S ronal ADDRESS 


= nora Hore Ndo| Bervar Rb 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oarNOV 3 0 '59 Cntbun £ 6. 


Vs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
12293 CERTIFICATE OF DEATH ee oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,before admission) 
©. STATE b. COUNTY ZB: De 


1, PLACE OF DI 


fei ie Lato MARYLAND 


cc. LENGTH OF STAY IN 1b 


Goette/ 


c. CU OR at (IF outside corporote’limits, write RURAL ond give nearest town) 


Then please remave carbon papers. Pages 1 and 2 shauid be filed 


“a. NAME OF ae FAL (IF (IF not in espa ae street oddress) / d. ae ADDRESS e. See 
ORI Lv) ¢ ARM 
, DE yee Bopet- vSC) Nope 


3. NAME OF it i ¥ Month Y 
DECEASED é sip Day om 


(Type or print) 4 Lh VATA bsg Had BoA oe 


5. SEX 7/6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] |©.,DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 H&S. 
A 4s lot birthdoy) Months Days | Hours | Min. 
UI) Li -  }wipowen [] pivorcep art Lf A 


ian and completely filled in by the 


that the death certificate be executed within 24 hours after death: Page 4 


a 100. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF, BUSINESS OR INDUSTRY |11. BIRTHPLACE Las: © ae country) 12, CITIZEN OF WHAT COUNTRY? 
Sm ysing mest of wofking life, even if retired) Malet S 
3 Ntneips $5 Dh f 
. ij FATHER'S, yy Ey oo é 14. MOTHER'S MAIDEN NAME 
€ Y SE, 
Soe CME ELA] eae 
Bes IS. WAS DECE ee, rs . ARMED Fi Pare watt SORAL au" NO. |17. ae ; J 7 — 5 
ae ne no. oF iM IIE yes, give wor or dates’ SOL, y 4A ‘tthde & 
oes 23-464 Dewoducee $14 Yepgp A) = Z¢- 
£2 = fee 
g ed 18. CAUSE OF DEATH Pa Se ‘only one couse-per a for (0). (6). ong {e)-] INTERVAL BETWEEN 
=a: PART f, DEATH WAS CAUSED BY: oa Ab tek EVPAND GESTS 
be < 4 IMMEDIATE CAUSE (0) 
eee ip 3 Lf / DUE TO 
> 
es Conditions, if ony. which b) 
8 BES gove rise to immediote = 
Se couse (0), stoting the under. ( DUETO 
Perse lying couse lost. eo) 
£623 siying scutes testa 
28 5 é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
PFHES on 
s £333 ¢ < yes] No] 
Bots §& © 200, ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
Soe? = 
eeee: & ]OR CONTRIBUTING C) CAUSE OF DEATH 
eoe5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fsue° @ 
2szss & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, cs 120F. {City or town} (County) (Stote) 
sigs 5 Maui’ oan amas. 4. tide foctory, street, office bldg., etc.) 
zee? = 19 lot work [1] of work [7] H 
OE,ee 
wee x 21.4 cert the deceasedcfrom.__..-..___.. ae , 1924, to » - Fe TY: 1G.,thot I last saw the deceased 
eee. 
9 3 3 alive on ZO SA eee 99%, and that death occurred Sey pat 1 Va fro the causes and on the date stated above. 
5 ww. > J ADORESS (Street, sity or town, stote) DATE SIGNED 
< EGR ACTUAL re. 
zz Pe SIGNATURE a om Eso 
fanaa E 
Z2a85 [| Travsician's \k vA = TPA ‘ I/F 
Segee NAME (Type) MM, bee MMAR ILA V4Worth Lo VM. LL. cs t 
BSED Tio. BURIAL, CREMATION. | 226. DATE THEREG bm. NAME OF CEMETERY OR ee ey 72d. LOCATION (City, Jown, or county) (Stole) 7 
- >2 eS REMOVAL (Specify) 7” = 25 Pop Wil Fi, “A 
ofo ee cn oe x tite, LAG) Cc COL, fOU- 
ees, AL 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


VS ANS (4) 


15M 10/57 DAj 


0°59 Cutan £. Manish 


At = 


12270 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


er. es { Reg. Dist. No. * 
£3 = 1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) , 
§ o. COU SOUNTY 
te L gra ‘Baltimore marvno || ° ST Maryland Be Baltimore 
rad eben E A b. ~ oR Sood hud ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
é five eat 
; 4 Jones Creek (19) 18 years ||x Jones Creek (19) 
$ - ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © B RESIDENCE 
= § ‘ 
Sore x 24.18 Ketchum Avenue 2418 Ketchum Avenue ves 2) No 
o . 
2 . NAME i i - 
BBs & 2. ee : First Middle bast 4. Lie 3 Manth Doy Year 
rede ib ght at CHARLES WILTON KRAEMER, Sr J Dtats 
wets 5. SEX 6. COLOR OR RACE |7- MARRIED J} NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeow | 
at E~ £ hat Joat birthdoy} 
Ps $5 male Ww. e widoweo[] _pvorceo 1 | Oct. 9,1917 2 ? 
go 83 Tha, USUAL OCCUPATION Give Kind of wack done] 0b. KIND OF BUSINESS OR INDUSTRY [T. BIRTHFLACE {State or fesign county] 2. CITIZEN OF WHAT COUNTRY? 
ata during most of working lite, even if retired) : 
S532 Machinist Copper & Brass| Baltimore,Maryleand U.S.A. 
ee ~2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
shh Charles William Kraemer Laura Masson Kraemer 
zeae 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
Se je. 80, OF ve 05 phe wor or secvien 
ges no P13-09-1)10] Mrs. Erma M.Kraemer same as #2 
BOG. 7 
py 2 ¢ 1B. CAUSE OF DEATH [Enter only one couse pér ling/for (0), (b), ond (e).} > ONSET AND DEATN 
gets PART |. DEATH WAS CAUSED BY: 3 ‘ ——_— 
ST ee IMMEDIATE CAUSE (0) 2 a owes, 
: sie 7 yj DUE TO 
girs Conditions, if ony, which e 
3 as gove rise ta immediate cove 
peee i ing DUE TO 
Bess (0), ttoting the underlying 
g a5 3 couse lost. te). 
Ata PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NORRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}]39, WAS AUTOPSY 
2: 3 , PERFORMED? 
2208 4 Tah ves] _NO, 
"SAStee =: ; he ae : 
3 Bs Rica? ie Siiaiine ty __ [ite DESCRBE TION AGURY OCCURRED. (Enter noture of injuryin Part | or Port Il af item 1B.) 
Epes a eee ees 
2 gus 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCEURRED [20e. PLACHOF I (Hos fom, {204 {Gy or town) (County) {Stote) 
Siese Hour og. m. Wile, ay Not tile factory, street, offi 
2 =3 3 p.m. ‘ot work a 
Ss fz e 21. I certify that | took —_ of the remorfhs = obove, held an Autopsy i Inspection [[ J Inquiry [Zand find that 
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5: 
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Soac > . . ASSISTANT MEDICAL EXAMINER [_} 11/17 59 
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#2 Reg. Dist No. 
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2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before admissian} 
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22 Tiodslh wwe | 3 J). i el, 


b. SU OR TOWN tit cunide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Give nearest town) 


a 5 
EX ULC CE Y “as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) |. STREET ADDRESS * er 


MICCLYCLE DT. LINE 11.2 Nliet ited J AKL \s0 0 
3. NAME OF First Middle Lost Ai DATE Month Doy Yeor 
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fiype or pion (hiatal ae bean VD 4 ws ws Ff 


5. SEX 6. COLOR OR RACE |7- MARRIED E}-Kiever MARRIEO [] 8. DATE OF BIRTH % pe Vida IEUNDER 1YEAR] IF UNDER 24 HRS. 
lot birthdoy) 


SUPE \WHITE \wowoQ  ovormo | Y- ae -7-§ | .so7 m monte Te 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR re 11. BIRTHPLACE ‘(State ‘or foreign country) ; ha. CITIZEN OF WHAT COUNTRY? 
during mot 3 warking life, even if retired) 


C2EVMP TER DEER _leAezyM0#E. | a SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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wi 


INTERVAL BETWEEN. 
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IMMEDIATE CAUSE (o} tye OMAt. 
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gave rise to immediate come 
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MEDICAL CERTIFICATION 
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CERTIFICATE OF DEATH 12222 


Reg. Dist. No. 
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° a 13. FATHER'S NAME 14. MOTHER'S: el ad NAME 
&5S Wilbrod LaBonte Marie L. (unknown) 
Zeer 
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DBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)qond (c). INTERVAL BETW, 
sf ONSET AtyO DRAyH 
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gesee & Jor CONTRIBUTING C1 CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2973 
12296CERTIFICATE OF DEATH Ree? Dist Now : 


PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OM 
COUNTY Cres ee MARYLAND state AAP fay COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside erporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) OR a 
TOWN TOWN o/tmore 3 Vo/- ¥ 
a ee STREET 5 (If rurai_give location) 
N OR ADDRES! 
STREET ADDRESS Wher oy Alla I/20 wy. Sag SK 
3. NAME OF Deine) (Middle) (Last) | 4. DATE Se (Day) (Year) 
DECEASED: 4 — OF 
(Type or Print) tae ext <<. Kacher beatu: WO Ld nJ 9 
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Ri — 
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even if retired): 
13. FATHER'S TAME EE MGR. 
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we 10 “ISG Le Laden =z weaertnose - Yes) Now? 
21. ACCIDENT (Specify) PLACE (Horfe, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) - 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ine 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y; 97 4 
12297 CERTIFICATE OF DEATH he ice ; 


1, PLACE OF DEATH ya pig a RESIDENCE (Where deceased lived. If institution: Residence before admission} 


COUNTY ; 
au DPYAT/ MORE MARYLAND 2 iS b. COUNTY as 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


STEVENS Op xX STEVENS or 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION 2 ON A FARM? 
LLA SULIEC Viera TUL'-~ VaAeley RD. | wong 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


oF 
Type oF print) SIS FER panei ¢ AAiKe(, aC IELESS THE, Leary) | beam Mov 19 VF 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED DY, | 8. DATE OF BIRTH 9. AGE. tn year IF UNDER TYEAR]IF UNDER 4 HRS. 
last birthdoy) 


(Ee w wipowen (] pvorceo] | APRIL (>) / 7¢ CS ys. 


Of. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|1T. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MASS: 


Rer EdvCatror RELL 1005 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


tj sel JAI LEAHY syaAky HARRIN ETON 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Yer, no. oF unknown) (1 res, gre wor oF dates of service) = wale. Drnhey C (LIS A Vill ut cx 


1B. CAUSE OF DEATH [Enter only one couse per line for lo}, re ond (ch] Z a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


»K 


Conditions, if ony, which 
gove tise to immediate 
couse (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. ae: AUTOPSY 


RFORMED? 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vs O xnoQ 
wn 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, Fe (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 fot work [J ot work [J 
= > 5 
--f— . 


21. | certify that | pls the deceased fram. 
1, city or town, stote) DATE SIGNED 
Ve AS 


alive an 
‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 72d. LOCATION (City, town, or county} (Stote) 


RI VAL (! if Bee hy 
Ceep | //-20-5 Ez. is offi COs. 772. 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS, 2deé REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Z frrm<e- Coe pare NOV 23 '59 Cluthun 8. Hanwa 
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ge 4 should be 


recto 


IF any delay is necessory, pleote e: 


ve Pages 1, 2, ond 3 to the funeral 
File pages 1 and 2 with the registrar prior ta burial, crematian, 


te should be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buricl-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ce 3 
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2328 
sees 
VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 MAERICAL EXAMINER'S CERTIFICATE OF DEATH 12275 
Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE ey deceased lived. If Institution: Resid before odmission) 
o. COUNTY ©. STATE b. COUNTY 


tt at = MARYLAND 


b. Ch OR TOWN If ovtide corporgte limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neares! oN 


od. NAME OF Pky’ Apres ere Pit, Gi a 7a. SRE bie e: IS RESIDENCE 
f Was ON A FARM? 
4a mA tah yes] NOG 
DA ; 


art We 4) 
€. CITY OR TOWN te ya corporate limits, write RURAL ond give nearest town) 


3. NAME OF Joa. i Day Yeor 
ser ‘ae Ls Se P! 19 

5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9%. AGE (In yoo | IFUNDER TYEAR| IF UNDER 24 HRS. 

" 4 oa noe yl Doys Min, 
Loree winowen I oworceo OD} | Kare 165 672 '7_ yn. 

We. USUAL OccATON Give kind of work done] 10b. KIND OF BUSINESS OR INDUARY |11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of ny life, even if retired) 
AZ PLC <—— fa Li f-rF— 


13. FATHER'S. NAME = 4 14, MOTHER'S MAIDEN NAME 
a 
elf ree? Ph Se ak me 
Pare re. EVER IN U, S. AIMED brs Se 16. ort SECURITY NO. Address } 
ne, or ws IF yet, give wor or dates of / a i774 2 r 
te pDi-ahice, z OT: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ve, } rem afectwtin a 
PART |, DEATH WAS CAUSED BY: a 7 
IMMEDIATE CAUSE {o) Ce pale a y pita, _ 


weal DUE TO 
Conditions, if ony, which tM | ple ieee ail 


gove rise to immediot 


(0), stoting the und DUE TO 

couse lost. “et, ee 
z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e}]19. WAS AUTOFSY 
s ves] Nom 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B. 
& | PRIMARY L] or CONTRIBUTING D) Ce eS ae ea pt 
5 | CAUSE OF DEATH. 
a ee ee eee 
% | 20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120k. (City or tov) (County) (Store) 
@ Hour 9, m. White Not while foctory, street, office bldg.. ete.) | 
= p.m. Ww ‘ot work [[]_ ot wort ' 


21. \ certify that I took charge of the remains“described above, held an Autopsy [_], Inspection [gr Inquiry [#]. and find that 
death resulted from: Natural causes [BI accident (1. Svicide ], Homicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER o DATE SIGNED 
EXAMINER'S 


"ASSISTANT MEDICAL EXAMINER [J] 
NAME (Type) re ce ft b por) MEDICAL EXAMINER 2} ~ Dpto 
To. Bran CREMATION, [7Zb. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Arbutus Mem. Park Balto.Ch., Md. 
23. arty DIRECTOR'S SIGNATURE ‘ADDRESS Yo, RECD BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


Mrs. Frences A, Hemsley 573 W. Biddle Stlom@™! 59 Unitus & Kamas 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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iy, WAS DECEASED eer rae > AEMED FORCE 16, SOCIAL SECURITY NO. |17. INFORMANT Address 2 
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1B. CAUSE OF DEATH [Enter only one cause line for (0), INTERVAL BETWEEN. 
q ONSET AND DEATH A 
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gave rise 10 immediote 


wc TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
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eons = | 200. ACCIDENT WAS UNDERLYING CL] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
Tt oaps & | OR CONTRIBUTING L] CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, pene Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) {Stote} 
Beg. a Horie, ie White ae = factory, street, affice bidg., shi 
= = p.m. Jol work [7] of war! 
a .o 
2 ee a} 1 5 
= Rs 21. | certify that ! .. 1% _Lthat | last sow the deceased 
£ x 
3 5 alive an____}A,_ 2 : = M, fram the causes and an the date stated abave. 
> e SS (Sireet, city orjtowne shote} DATE SIGNED 
ots ACTUAL \kedun0d 
Veo SIGNATUR! = soto es anne eeneeeeennns 
faze Q~ 
2535 PHYSICIAN'S . 
ez2e NAME (Type Q : 
os 5. Se eS ee 
3 Zz 5 2 Te. piles wate | ‘2b. DATE aie ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City Yown, or caunty) {State} 
> o* ify _ . - _ 
Be Bs WES TERA OF EDMONDSON AVE, BhcTa. MO. 
i= % FUNERAL DIRECTO INATURE DRESS 24a. Noy y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aol sia - SE iS) CoNKEINe Sr, NOV 959 Citta dt Posua 
5M 9/55 2 ee LD DA’ 


directar, 
be filed with 


Pages | and 2 shoul 


Then please remave carbon popers. 
in 72 hours after deoth. 
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The law requi 


nding physician, 
ificate has been signed by the ottending physicion and completely filled in by the 


or oi 
fter this certi 
page 3 should be detached for use as the buriol-transit permit. 
|, cremation, ar remaval, and in ony event wi 


may be retained by, ospi 
the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL one: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12227 
CERTIFICATE OF DEATH PETES, 


if pe eect ph Rings Bad (Where deceased lived. If institution: Residence before admission} 
°. * 0. STATE b. COUNTY . 
Baltimore MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


RURAL ond oer Ons ville lyr3mthl9dys |} Hyattsville, Maryland 7G a 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS a. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATS HOSP TAL 3509 Madison Place ves No) 
. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED OF 4 
(Type or print) Elma Basnight Lupton DEATH ) Li wS 9 
SEX %. COLOR OR RACE |7. wees NEVER MARRIED [-] ]@. DATE OF BIRTH 9. AGE (in yeors [IF UNDER I YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Hours Min. 


female white wivowen Dworceo [] Dec. 27, 1882 76 om. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


housewi fe North Garolina U. 5S. A. 


i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, a0, oF unknown) (tyes, ve wor oF dates of service) 
| Unknown Records; SPRING GROVE STATE HOSPITAL, 


unknown 


18. CAUSE OF DEATH [Enter only one couse per ine, for {o). (b). ond {c}.] ONDE Rea 


PART |. DEATH WAS CAUSED BY, Vn 14 ternary Lc fo tu (e154 — 
33] x DUE TO fp p 
Conditions, if ony, which (by Ce Bg 6 OVER LL alax~ aa 4 KE mie Mi Me nh 


gove rise to immediote 
cause (0), stoting the under- ( OUETO yeverad 


lying couse lost. eh Gerwias; zed atCer eve Ferpe 4 YeRna— 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. vane Reel 
heeri @ Fain cpanel bie. — tagae, wi, yerls train Ar itase. veya No 
20a. ACCIDENT WAS UNDERLYING 2) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING E) CAUSE OF ae 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form,  20f. {City oF town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., atc. 
p.m. 19 fot work (] of work [J 


21. I certify that | attended the deceased fram_._.OCh. 9, 1959 ,t. Wit, // __, 19.59. that | last saw the deceased 
olive ohne IVE Vt wiG,.. and that death occurred ate 122M, fram the couses and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ra he 4, GROVE S i AHOSPT TAT. Mlb fs 4 


MEDICAL CERTIFICATION 


SIGNATURE. a weeeoos 


PUVSICIAN'S hes ; Catonsville 28, Maryland 


wa 
4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


CGritun § Praswd 


| iz 4 should be 


If any delay is necessary, please exe 
es. 
\d 2 with the registrar prior to buriph cre 


~\ 


form PM3. Page 5 moy be retained for your 


I-transit permit. File pages y 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ial 


in pet 


fF Medical Exominer’s Office alang 


riting the word “pending” 


Fico; 


forwarded ta m 
TO FUNERAL DIRECVOR: Page 3 should be used os a buri 


cule the certi 


or remavol. 
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VS. AISME(S) 
5M 9/55 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12278 


Reg. Dist. No. 


|, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* COUNT REXEHE Baltimore mamano |] °SE Monviang  ”ouNYBaltimore 
Bb. CITY OR TOWN (textide cope nin, mre RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“esetttonium x Timonium 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |. STREET ADDRESS. . 7 Aa eae 
14 Oakway Rd | 14 Oakway Rd. vest) NOLL 
First Middle Lost 4. DATE Month Dey Yeor 


Aare ig BERTUS LYMBERG banNov. 20.1959 9 
5. SEX 6 COLOR OR RACE [7- MARRIED] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE eas IF UNDER 24 HRS. 
White |woowe  oworeoO April 1,1905 Gir Pe | ani Mt Ea Hee 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gaiman’ "9 \verchant Marine] Holland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roelof Lymberg Unknown 


[ARS oO ERA SG 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 213-03-0769 Hazel E. Lymberg-14 Oakway R&. Timonium 


18. CAUSE OF DEATH [Enter only one cause pei for (0), (b), . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED - 
9732 IMMEDIATE Sse to) 
DUE TO 
Conditions, if ony, which o 
gove rite lo immediote couse 
{o), stoling the underlying( DUE TO 
couse lost. —= = 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iiq}/19.. palate fae he 


ves) not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port # or Port II of item 1B.) 
PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ra 1208. (City or town) (County) (Stote) 


Hour 9, m. While Not while foctory, street, office bidg., ete, 
19 fot work [J of work CJ : 


21. | certify that 1 took charge af the remains described abave, held an Autopsy {_], Inspection [-{~ Inquiry [_], and find that 
death resulted fr Stural causes [], Accident [], Suicide [5]~ Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 


1p, CHIEF MEDICAL EXAMINER [ay 
ASSISTANT MEDICAL EXAMINER [] 4 
NAM tee) Ais Cs fief) Nerve 7 DEPUTY MEDICAL EXAMINER bs (O W, 
is. BURIAL, CREMATION. | 226, DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i 
Buria L./&9 Dulaney Valley Garden’ Timonium,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Wm Cook-Towson,Ine. Towson,Maryland pare «(NOV 23'59 Cuithun 8. Finite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 date 3 
12302  CERTIFICATEOF DEATH a 


rome 


a . Reg. Dist. No. 
S 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
2 23 oY MARYLAND || °° BxCOONDY v 

se Baltimore Maryland Baltimore 
: eS 
€ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 

& RURAL and give nearest town) : ee ; 

3 Towson, Md. 6 days Baltimore, Maryland 2 V_OfeEe 

= 22 5 da ae See {If nat in hospital, give street address) d. STREET ADDRESS e. 1 RESIDENCE 
Cae in 5 
2. SS 1O Towson Convalescent Home 3003 Cresmont Ave, yes [1] No 2 
2 £6 |. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
= ADH DECEASED = OF = 
a 35 (Typs°6r prin) Philip M. Lynch beathNovember 19, 19 59 
£ =o 
0 iyo. §. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ig lost birthdoy) [Months] Do i tia 
2 Sy Male | White |woowop  ovorceop) | 11/18/1888 an alee | 
2 EB: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> < 
g Bs a6 during most of working life, even if retired) i 2 > os 
Bo pes Funeral Director Funeral Directgr Baltimore, Md. USA 
S$ S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ F 
KO) arene, i 
Re eG James P. Lynch Mary Gaierty r 
= £63 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address (Same) 
3 es cs (Yas, no, or unknown) (IF yes, give wor or dates of service) ‘ 
ONES Yes | 213-10-768P Mrs. Mary O'Connor Lynch - 3003 Cresm 
eee ete 
@ Ese 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 3 INTERVAL BETWEEN 
cu Easy PART I. DEATH WAS CAUSED BY: Fe . a 5 * 
2 ts: yom. IMMEDIATE CAUSE (0 n £ ¢ pwrrits)- L PAP = & ey a 
5 2R? a) DUETO x A 

% > - 
€ ae > Conditions, if ony, which (o) fs rod PA Verette ta. Dee (is ? 
8 BESO gove rise mmediote 7 iv 
3 gas couse (0), stoting the under. ( OVE TO y / a 
a 6 4-22 lying couse lost. (e) oP 
e6ce erbigiceure ds : 
2985 ° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 
SEBES ie ae PERFORMED? 
SNaes rE 
2eang06 S yes] No G} 
ff “7 = 
Fores © [200. ACCIDENT WAS UNDERLYING )___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 18.) 
the & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
see + 2 
25 ra 5 & ]20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
= 5) a oo ray Hour 0. m, While Not while foctary, street, office bldg., etc.) | 
ae 5 5 g p.m. 19 Jat work [7] of work H 
Oasys 4 ; i . 
zei5- 21. | certify that | attended the deceased fram__/&4... 2 7___, 67, tof wor _ |, 1974_,that | last saw the deceased 
Zz a Z : 
Fe a 3 alive an___ sven sa ieee . 1&7], and that death accurred at? ‘M4, fram the causes and an the date stated abave. 
1 o as he re _~. ADDRESS (Streel, city or town, stote) DATE SIGNED 
‘4 ° 4 
2 Cane ACTUAL - F 

ol 
xegess SIGNATUR Ae MD. 
Ocaza 
28535 PHYSICIAN'S 
Rese ! NAME (Type) 
Fd $e 2 ‘> To. BURIAL CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~~? a pec! 

ae Buriat =23e New Cathedral Cem. |Baltimore, Md. 
re 23. FUNERAL DIRECTOR'S SIGNATURE Tc Anores! Yorke Req ,| 24 RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Henry W. Jenkins & Sons Gon oy 12 Ma “late NOV 2.3 D9 weve ad, Niels 
15M 9/58 u BLUTO » LE sd oI 
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tar, 


rect 


th: Page 4 
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led in by the™uneral di 
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After this certificate hos been si 


hospitol or ottendi 
poge 3 should be detached for use os the buriol 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ined 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12303 CERTIFICATE OF DEATH 42280 


Reg. Dist. No. 
le eeay Ce i 2. pe ela (Where deceased lived. If institution: Residence before admission) 
Baltimore marniand |} ° MB. ryrlend b. COUNTY » 1timore 
b. CITY OR TOWN (If outside corporole fimits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) T 
ra Towson Rural owson 
d. OR INSTEON os {If not in hospitol, give street address) d. STREET ADDRESS. e. ps Tee Ce 
OR } a pa N 
Glenarm Road / Glenarm Road ves NOL 
3. NAME OF First Middl Lost 4. DATE Month Ye 
DECEASED aah St ’ ee z ee ee Doy cor 
(Type or print) Sister Mary Adeltrudis Manz DEATH November 9 19 2? 
$. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= tae D5 1874 Jost birthdoy) Hours] Min. 
Female White wiooweo ff] ovorceot] | May 12 t SD. Way: 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


houseworle Germany U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Manz Walburga Strobel 
[\S” WAS DECEASED EVER INU. §. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes. no, of unknown) {f yes, give wor or dates of service) ~ oe a Wado s M, 
Sister M. Peter Fourier Notch Cliff, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. {b}. ond (c}-} INTERVAL peTweene 
PART |. DEATH WAS CAUSED BY: m 
IMMEDIATE CAUSE (o)_-ULmomary edenie a le 
4-4 AX DUE TO 

Conditions, if ony, which te rpertensive Cardio Renal Vascular Disease 10 yrs 

gove rise to immediote 

couse (0), stoting the under. ( CUETO 

lying couse lost. to. 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. vor Be ie id 
= 
a ¥eS O No] 
E [220 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury im Por! (or Por IT of em TB} 
& ]OR CONTRIBUTING O) CAUSE 
& | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form | 1 20F. (City oF town) {County} {Stole} 
Fat Hour. m. Dies ROGAN foctory, street, office bidg., ete.) ! 
= Pim. W fot work [J ot work [] t 


pe oie) 2 iit oat 19.22 that I last saw the deceased 


nd that death accurred 19240 Pa fram the causes and on the date stated abave. 
ADORESS (Street, city or town, siote} DATE SIGNED 


one L1H Ufo, 7501 York Road Towson, 4, Md. 


2.1 certify that | attended the deceased fram. 


pa’) 


Ramethes, Charles F. O'Donnell 


No. BURA eee ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
JOVAL cify) —, 
2 Ri AL - 7- £9 |\VWi-LA MARIA CEM NOTCH CLIFE NR Towson, Md. 


\ 23. FUNERAL DIRECTOR’: IATURE 


ADDRESS 2da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


ov , 
Hastta rh MeV, 7 5, Ggee Mead oe cate NOV 9 59 Criton §. Tash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 Si 
12304 CERTIFICATE OF DEATH 


= 


< S Reg. Dist. No. 

S Be 1, PLACE na DEATH 2. USUAL RESIDENCE (Where deceored lived. if institution: Residence before admission) 

2 £2 e coun’ Baltimore marviano || STE Maryland ‘ou’ Baltimore 

< 3 K b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

8s RURAL ond ee ngarest_ town} - 

Ses altimore-Rural ‘ Baltimore-Rural 

Fs 2 e d Pe ee ets {IF not in hospitol, give street oddrens) d. STREET ADDRESS. e. Ha, Aye 
w 4 

ac /* 908 Springway Road 7908 Springway Road vO) NOL 

2 & 3. NAME OF Fit Middle Low 4. Date Month Bey Yeor 

eee (Type or print) HENRY OLIVER MARTEL oeathNOV. 21,1959 19 

= ge 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS: 
a lost birthday) 5 


5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White |woweo O  oworceogg | June 2 5,1884 rae eae gears 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


yn, 


ers. 


12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
Methane Automobile New Hampshire USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Joseph Martel Virginia Marcou 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hee gry jt arene seein)! OO2-03-3659 Josephine H. Martel-7908 Springway Rd. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} Ee. 
Ae oS CE CEREBRAL ARTERIOS CL EROS, 


22 
DUE TO 


seca es ARTE RIOSsAc. KE Rosis Gera 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon pa: 


gove rise 10 immediote 
couse (0), stoting the under- { OVE TO 
lying couse lot. to 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS auTogsy 
CONTRIBUTING TO DEATH | ul 
—— ves[] NOR] 


200. ACCIDENT NU edged salle On |b. DESCRIBE H INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DE, O fh 


quires thot the death certificate be executed with’ 


¢ haspitol or attending physicion. 


(IF ESTHER, NOTIFY MEDICAL EXAMIME! 


Dea ncaa 

20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
ete. o8e: Whiley Non shite foctory, street. office bldg. etc.) | 
p.m. 19 Jol work (7] of work (J ' 


21.1 certify that! attended the deceased fram._~e4A: _ 3 7 LG. 10 NOVA 19M Z. that | lost saw the deceased 


R: After this certificate hos been signed by the attending physicion and campletely filled in by th 
MEDICAL CERTIFICATION, 


th 


the registror priar ta burial, crematian, or removal. and in any event within 72 hours iS) 


poge 3 shauld be detoched far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Os | bau = Aer 

fa = 

$3 mows Ty. AS. OHALE ANT 

£3 Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
RD ¥) 

B2 SHOvED |11/24/59 Hanover-New Hampshir¢g Hanover-New Hammshire 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 

ave Wm _Cook-Towson,I.c. Towson,Ma and cate NOV 23°59 Onthan f Fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2982 
920 CERTIFICATE OF DEATH 


oul 


Reg. Dist. No. 


t 


1. os jaan 2; ae PY ENCE (Where deceased lived. If Nie Residence before admission) 
a. ; a. b. COUNT - 
PA LTO manviano |} °F; VIG LID 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


5 ae a ae AND S GM ante S K/3 ALTO IG HLANES 
|. NAME OF HOSPITAL (If not in hospital, give street address) J. STREET ADDR} e. IS RESIDENCE 
FEAST UIET A 7 setel wh te daro GALA BAMA Aye ae 
3. NAME OF i , First Middle. Lost 4. DATE Mon fear 
eS. A OOLDK Aber ing. Sx SL. 7 ee 


Bs 6. COLOR OR RACE |7. marRieD LE] NEVER MaRRIE B. PATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
VALE VIE SC SAGLL | APRN [Traps] oor | Hours | Min 
R— wiooweo [J pivorceo 1] ser © ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


dari t pF working tf nf paticed) 11. BIRTHPLACE (Stote or foreign country} 12. “ten OF WHAT KOUNTRY? 
ring my working fife, even re i : 
MOLE MAKE GLASS CO Sy 


> 
13, FATHER’S NAME 


a 
2 


sd 


jeath: Page 4 
{ 


a 
Pages 1 and 2 should be’filed 


uneral director, 


inlet’ 
5 14_ MOTHER'S, MAIDEN NAME - 2. 

JLEpWARR MARTIN [ADCS TATEMM £E. 

15. WAS DECEASED EVER IN u. $$. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT. Address 

PR e E e e  ee ot JAMS AN NAGE TL. 30/0ALA DAMA AY 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: on ry C x4 juss on ‘ iz) 
4 
eveying CVD 


cate be executed within 24 haurs 0 


ysician and campletely filled in by t 


iit 
Then please remave carban papers. 


IMMEDIATE CAUSE (o} 
at QUE TO 


Conditions, if any, which {b) 
gove rise to immediate 


h 


hd 


the registrar priar ta burial, crematian, or removal, and in any event within 72 Hiqurs after death. 


z 
a 
aD 
£ 
co 
e 
2 
3 
ov 
= 
ae 
7 
% & QUE TO 
See 7 
835 a Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hio)|19. WAS AUTOPSY 
Ro = 2 es i ‘ PERFORMED? 
Rot = 
End < 
AR si ves() NO [a" 
2o3 E | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B) 
Be & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E22 © | (IF E1THER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
B28 ray Hour a. n. While Not while foctory, street, office bldg., etc.) | 
5 2 . = p.m, v jot work [J of work 1 
7 o > 
fee 21. 1 certify that | attended the deceased from_ 31+ 9 pane 19s ! that I last saw the deceasec! 
223 rl s 
ey 3 alive on___§ 94 £28 epee, 12, and that death occurred otf Al , fram the causes and an the date stated above. 
3 
e 
2 


t ADDRESS (Street, city or town, stote) DATE SIGNED 
Ate Wethee Rowan... 206 S-Gilmor sh a sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


fai || |umws NarHaAN Ratvs) N wel34 4023 Md: 
age ‘2a_BURIAL, CREMATION, ‘22b, DATE THEREOF ~ 2 OF CEMETERY OR-GREMATORY 22d, LOCATION (City, town, or county) .(Stote) 
ee PTOS9 \AMEST EE? EDMOND GNAUECTT 
e spit p GINATURE ADDRESS : = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wa COM Retwlachs ZSTVLYNRMORS Ft oOV 1 0°59 | co, ie ., 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12983 
12306 CERTIFICATE OF DEATH Sica ae 


WY 


Me este 
& 3 3} 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) a 
= 2% MW bane pie Baltimore maryiano || °& STATE Ma Be COUNTY ear atts 
= Vaie Se b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g 54 15, RURAL ond give nearest town) ; 
22 Rural Pikesville IX Baltimore 7, Md, 

‘ = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ] 4. STREET ADDRESS fe. 15 RESIDENCE 

= 7 OR INSTITUTION : ON A FARM? 
e.ao) 3800 Arbutus Ave, SO Nog) 
B ef 
2 £5 3. NAME OF First Middl Lost 4, DATE Month Do Yeor 
~ Bn DECEASED 3 ; 7 4 eS e : OF i a0 i Pa 
S 28 (ype or print) Kenneth Donald MeAllister] %4™ November 14 19 59 
ie ees S. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
AS ji ees | ; lat barthtoy) Monthsf Days | Hours] Min. 
3 tz Male White  |weowent) — oworceoO |Dec, 31,1914 Gh ys. 
2 eE8; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ a as ne most of working life, even if retired) a o : : i 
BS ves Supervison Westinghouse Seattle Wash, U, B.A. 
2 53 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM| 
© S83 * cet 
e #¢2 lire McAllister 
= $653 Js. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ade Baltimore 7,Md 
> a 5 = {Yes, no, oF unknown) | (IE yen, give war or doles of service) st Lt 10T 9th 
e = - ve bag Sten a See 
eye No Mone 537-905-0594 1) Helen lM, 3809 _ ArbutusAye 
% Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3B 205 PART |. DEATH WAS CAUSED BY: * eee O25 ec ecwt ba 
2 °s§- IMMEDIATE CAUSE (0) ak oy ore 2 Ay 
3 Ze 3 LAG DUE TO 
> . ( 3 * 
= Sze fons, if ony, which (by. hk: Ae ahiget Ahk: g 2. cgieg 
og C gove rise to immediote 
S$ sage couse (0), stoting the under- ( OVE TO 
rf § 2 mig lying couse lost. (c) 
23 ae 4 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Se0F5 iS ys 
£6596 $ Biche pei heel Wael Cinta _ yes] No 
reo 8 = [200. ACCIDENT Was RLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH —— 
qeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
23585 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Fslgs 3 Heer “otis P Wiig.» BAe. while foctory, street, office bidg., etc.) | 
aie = p.m. 9 fot work [] ot work H 
oes n 3 ; “E 
238s = 21. | certify that | attended the deceased fram___5 A= a WIE, tee ST, 19-2 fAhat | last saw the deceased 
aL2£a225 3 “a @ 
oo “ q 3 alive an_ Loe OKAYS, and that death accurred aa fae, fram the causes and an the date stated abave. 
& : 
a = ADDRESS (Street, city or town, stote) DATE SIGNED 
oes ACTUAL Peay tees ae aes ZL \ oS [47 Lf ei to LL 
ages I SIGNATURE. ae ae CON ese a (at ete re YL Lae TFA ILILE 
2 Ca ' , : 
ge 235 PHYSICIAN'S eV > DAE fae AD Afb py 
(sca egies eile te ee et i A ee en ee a. ee me kee oe 
a a3 4 iy ‘220. BURIAL EMATION, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
ToR So { : - Soe 
0 fo ct ) Ba ] 
Le 3 Y ja. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YSAIS(4) , a Kaw 
TSM 9/58 NOV 18 '59 Chaka 2, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12284 
FOR S Ry EXAMINER'S CERTIFICATE OF DEATH ing lane 


HEALTH DEPT. [pace oF beat 2, USUAL RESIDENCE (Where deceored lived, If inslitution: Residence before admission) 
“a. COUNTY - DLTIMERE oSTATE 17 QR y L.Aiy D & COUNTY Baz -r “UM GRE 

b. con See tautey corporate Himils, write RURAL ¢. LENGTH OF STAY IN Ib s CITY OR TOWN (If outside corporote limits, write wen ‘ond give neorest lown) 

‘DUNDALK S55 DYUNDAL IL 

d. NAME OF HOSPITAL OR INSTITUTION (If yo in hospital, give street oddress) % sy ADDRESS ’ f y Sere 

4-6 7 CWA S Ht rp Wik ee aS oN oat ee) NO De 
First Middle 4. bate y—CVeor 
(Type or print) lo ehnt M Carr ss f ¥. Ts DEATH Jev 19 SS 

5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [39] 8 DATE OF BIRTH 9. AGE fin pean INDER 1YEAR] IF UNDER 24 HRS. 


M) ALE WHITE |wioweo Q ovoroo | Dec, /b,/7¢ j a salah 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole er Foreign country) N2. CITIZEN OF WHAT COUNTRY? 


“I 


fo 


Phas. law: 
eer 
ae 


im-22 hours ofter death. 


during most af working fi nif retired) jo = KER? 
=~ r 


SELF EMPpAo} 4 : _ - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward MARY Fy TZMAVAICE 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ios cm, oe bekeees} IW yattidteaioatlae detec reece) Mar y_ Ms CAE EER ery #6 Pan iF OWNS AD Pe. 


File pages 1 ond 2 with the State Baa: 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause perAiye for (0), (b}, ond (c).) IntenvAl Bett 


mn veeniaisettiy Conon my Ol ctos.od 


QUE To 


penn hh if ony, which o) FR -S— CV > 1S CAS a 


gave rise to immediote couse 
{o), stoling the under buE TO 
cause last. te. 


PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: {OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}/19. WAS AUTOPSY 


-transit permit. 


fice along with form PM3. Page S may be retoined 


"s OF 
ar removal, ond in any event 


iner 


PERFORMED?, 
yes—] NO 


o 


MEDICAL CERTIFICATION 


“pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funera 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW NI IC RED. (Enter noture of injury in 1} or Port I of item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. O 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20&PLACE GEINIUR]IHome, farm, 10K. (City er town) (County) 
Hour 9. m, i Nat while factory, street, office bldg., etc.) { 


p.m. ‘ot work 1 


2). L certify that | toak charge of the remains described abave, held an Autopsy Oo. Inspectian inquiry and in my 
opinion death resulted fram: Natural causes [Accident L. Suicide J, Homicide [], Undetermined manner Oo 


Ee 
ates LIS. ALAM wip, CHIEF MEDICAL EXAMINER [] drs Ae 
ASSISTANT MEDICAL EXAMINER [7] /i 
NAME ype) VE cafe Re PYTS 77) tf ) ___ DEPUTY MEDICAL EXAMINER a Le OE As 


Tio. BURIAL Ree ‘2b. DATE THEREOF | ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMO' specify “ ese oe _ 
Borktac Novi t/ 59 | New CaTHepgar Cehy. ie a-7u, 
i FUNERAL oer $ SIGNATURE ; ‘ADORESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


bitly + Zeiten Tne. 03S. werre Cnthun & Fira. 


led ta the Chief Medical Exam’ 


2 
& 
iq 
7° 
= 
a 
< 
3 
. 
3 
a) 
5 
3 
£ 
a 
& 
= 
: 
2 
i 
3 
2 
3 
o 
G 
rf 
& 
g 
F: 
“ 
S 
< 
= 
< 
rd 
a 
2 


te, writing the word 


@ 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial 


a 


or its designated agent, prior ta burial, cremation, 


TO DEPUTY MEDICAI 
execute the cer 
4 should be fo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12285 


ao 
= 
a nl 
2 12307 CERTIFICATE OF DEATH Reg. Dist. Now). 
a = 
s 2 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
sO 
bo COUNTY Baltimore ___ MARYLAND state Maryland county Baltimore _ 
on cITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
f=] 3 OR and give nearest town) (in this place) . OR 
28 TOWN Essex Lean s Essex __ 
Sh HOSPITAL OR STREET (If rural give location) 
£ ay INSTITUTION OR ADDRESS 
33 STREET ADDRESS —- 339 Worton Road 5| Fea _339 Worton Road aa 
£2 |[3. NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
- 4 DECEASED: 2 
e3 (Type or Print) Daisy Ida McCann 4 DEATH: Nov. 12, 1959 | 19 _ 
g io] 53. SEX: 6. COLOR OR|7. SINGLE. Se VERGE 8. DATE OF BIRTH: 9. AGE last. birthday| 1° Ir UNDER | Vea? 
} RACE: WIDOWED, DIVORCED. Months| Days 
S| oF W (Specify): Wi dow e/26/ises | Th om | 
® fiOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired): Housewife Maryland che 
2 13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 
= 
2 Sidney Dryden P Mary Dryden 
“ 18. WA DECEASED Ever IN U.S. ARMED FORcEst 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
B | (Yes, no, or unk.)| (If Yes, give war or dates 
ny (RS oc) " d "Ss. Mary McC. Messenger, 339_Worton_Rd.— 
- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONSET AND DEATH 


Lad z/ 

IMMEDIATE CAUSE (A) Ce OVARY Qeceusro an { Day 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. ‘B Aaterw- Qe LEQuTle Carpe Vase. Disease Joya 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


icians: 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


MARGN RESERVED FOR BINDING 


20. AUTOPSY? 


is especially important. Phys: 


Ss 

2 

3 

> 
‘a 

a 

tJ 
n 
3 
a 
4 
ie) 
a 
6 
A 
< 
i 
2, 
=) 
m 
a 
= 
Es 
> 
| 
a 
q 
< 
re 
Pa 
<3) 
> 
4 
z 
Pd 
3° 
- 
E 
a 
n 
< 
a 
I 
2) 


ves el NO fb 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
= M. at work at work 
os 22, I hereby certify that I attended the deceased from , PBS as. V9 oe to “View. fans 1957, that I last saw the deceased 
8 = alive on MW ete ee 1959, . and that death occurred at 3 “30 PM, from the causes and on the date stated above. 
ov 3 ie ar . ADDRESS DATE ee 
ia B (Paweee, m.0.2/08 CO REMS ane ae 20, Md ut f12/59_ 
| & [23. REMOVAL erecary) | DATE THEREO NAME OF CEMETERY OR Cone ATION (City, town! or county) (State) 
wD REMOVAL (SPECIFY) 
iS Burial 11/1/59 Wesley Chapel lrook Hall, Maryland 
Es DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
eg REGISTRAR 4 6 '59 Carthu SF Mia meCook, Ince, 1217 St.PaulSt. ,Balt 0.2,Md. 


12308 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12286 


Reg. Dist. No. 


Vesa 
5 ‘ 
Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


‘. STATI b. COUNTY “A 
‘aryland " hh . / 


If institution Residence before admission) 


= 
tn 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


ath: Page & 


TH OF STAY IN Ib 


ra 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nécrest town) 


led in by Le directar, 


£ 
3 
3 

6 53 
3 owson-=/1-Md yYrse Frostburg C 2 a 
% d. pea aia {If not in hospital, give street oddress) d. STREET ADDRESS e. piety 
£ + ‘ 
si : Stella Maris Hospice 204 E, Main Street ves] No] 
5 3. NAME OF First Middle Lost 4. DATE Month Bey, Yeor 
3 (Type or print) Mary Elizabeth McHugh DEATH 1 6 19 59 
s 5. SEX 6. COLOR OR RACE |7. marRieD PX NEVER MARRIED (| 8. Date oF BirTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o 1 Bae Months] Doys | Hours | Min. 

Female White |wioowent) —oworeeoty | 3/24/1873 Be 


during most of working life, even if retired) 


" Housewife 


death. 


\ 


13. FATHER’S NAME 
Christopher Donegan 


é 


Wa. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR pea BIRTHPLACE (Stote or foreign country) 


Pennsylvania 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 
Mary Fitzgerald 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
TY, 00, oF unknown} YF yen, gore wor or dates of sernce] N 


17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one couse per lin; 
PART I. DEATH WAS CAUSED BY: 


©}. {b). ond (c)-] 


INTERVAL BETWEEN 
O-SET AND DEATH 


Menai 


Then please remave carben papers. 


IMMEDIATE CAUSE (a). 
20,4 


that the death certificate be executed within 24 haurs afy 


Waa) iS 


‘OR CONTRIBUTING [1 CAUSE OF DEATH 


DUE TO 
ea Conditions, if ony, which o = 2OSe feywst s 
s = gove rise to immediote 
= &. couse {0}, stoting the under- ( DUE TO 
aes lying couse last. t) 
236 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19 WAS AUToRSY 
et 
a38 yes—] No 
> 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, 
Hour a.m. 19 While 


MEDICAL CERTIFICATION 


pom, 


After this certificate has been signed by the attending physician and campletely 


e haspital ar attendi 


alive an_ 


PHYSICIAN'S 
NAME (Type) 


Year | 20d, INJURY OCCURRED 


Not while 
ot wark [of work CJ _ 


21.1 oe Adige: attended the deceased from.____ GC; 


aaa bey 2.5. 


/_, ond hoe death accurred ot. 2M, 


Charles F, O'Donnell- M.D. 


a 
‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) {Stote) 


factory, street, office bldg... 


WILLD to. 


La eteredbig\ 


Z,that | last saw the deceased 
from the causes and on the dote stated above. 


ADDRESS (Street, city or town, stole} DATP SIGNED 
unens Kw-¥ Ze 2 a lleealel. Wels CME 


rot LO be a. “at Z aPa 


the registrar prier ta burial, crematian, er remaval, and in any event within 72 hopes-ofh 


page 3 shauld be detached far use os the bur 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ: 
TO FUNERAL DIRE! 


23. ano DIRECTOR'S  focsk 
VS AIS (4) _\ 
15M 10/57 \ Leonard 


22e. BURIAL, Se opie 2b. Jey THEREOF Ze. Ne. OF |ETER’ IEMATORY. 22d AOCATION (City, town, or caynty) Stote} 1 
ew Cathe deal ons | Baliaae » Md. a, 


"5305 etd Rd 


2db, REGISTRARS SIGNATURE 


Cuithun £ Anise 


240. REC'D BY REGISTRAR 
pate NOV'9 59 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tio 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12287 


13. FATHER'S NAME: 


at Joseph C.Fowler 


15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME: 


Charlotte Williams 


17. INFORMANT & ADDRESS: 


Yes, no, k.)] (If Yes, gi dat 3 
(Yee, moo unto teers war or dete b1e03-2901 William A.Meil,255 Bay Dr.Balto.20 

ra 18. MEDICAL CERTIFICATION —* INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1m IMMEDIATE CAUSE (Ad Cananmme. of Mail Madde cathe C8 Reel Tang 


bu 
ANTECEDENT CAUSE (8) pate 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12309 CERTIFICATE OF DEATH Reg. Dist. No. as 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= i 
% county _ Baltimore ____MARYLAND __ state de county _/ 4 é 
— CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
asi OR and give near town) % this place) OR 
5 TOWN _Bowleys Qtrs 7 yrs A Town Bowleys Qtrs 
> HOSPITAL OR STREET if rural give location) 
T / ; 
‘"S ,» INSTITUTION OR / ADDRESS ,. D. 
[|X STREET ADDRESS 255 Bay Or. 255 Bay Yr 
o = ——— = wach Aad) —_ — 4 
% 3. NAME OF (First) (Middle) : (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: 
3 (Type or Print) Edna ide Meil i ~~? a 4 24, 1959 
3 |S. SEX: 6. COLOR OR |7. SINGUED MAGRIED § > 8. DATE OF BIRTH: |9. AGE last birthday} 17 t | WF UNDER 24 Hm. 
eS : 3 i i jonths| Days | Hours 
3 Fr W (Specify ° * | 5 
E . I he jarried Aug.10,1825 &6 ee fe 
Y [lOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINE: 1? BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
2 fj 
2 work done during moet of working lite, OR INDUSTRY: COUNTRY? 
a even if retired) : 
§ H.W. OH. | Balto.Md. USA 
ov 
Es] 
a 
= 
B 
Ea 
o 
2 
s 
= 
a 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


J DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OPERATION 20, AUTOPSY? 
7 { Seiad y od de 
ES 4 - - a € Gohl ne: Ct yes[] No [Ze 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING 1) CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


ye INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


hile Not whil 
we | at wore GI ae work 
22. I hereby certify that I attended the deceased from » 


alive on fie Z id old zy and 


feed 


we 199.9 to Wer AY, 1957, that I last saw the deceased 
t death occurred at ¥ A M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATUR © ea DATE SIGNE! 
kes 
KS m. 0.221 0F Oapms Ra, Bahl, 20) [Tf 1/ fo 
23. BURIAL, CREMATION, LO¢ATION (City, town, or county, (State) 


NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Entombment Park Gemt Woodlawn wa 
Beate teas. BY eae REGISTRAR’S SIGNATURE 2m: FUNERAL DIRECTOR * ADDRESS AU 
"NOV 27 '59 rasan ope Witzke Funeral Dir,4101 famonpsev 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9988 
Ni CERTIFICATE OF DEATH 1628! 


Reg. Dist. No. 


«~*~ 


2. eS S ‘, 
® G2 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmision) 
a. 2 a. : 
SEER Baltimore MARYLAND Maryland COUNTY Baltimore 
££ Be b. CITY OR TOWN (il ounide corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
g ss RURAL and give nearest tawn) 
B52 Ic Dundalk 
= 4 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
wea oe x ‘OR INSTITUTION ON A FARM? 
cae 5018 Dunleer Road 3018 Dumleer Road ves C] NOY 
2 £6 3. NAME OF First Middle low 4. Date Month Ooy Year 
& 25 (Type or prin) OSCAR EARL MEREDITH orth = November 17, 19 59 
= =o 5. SEX 6, COLOR OR RACE |7. MARRIEDIX NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (ln ween TFUNDER 24 HRS. 
2 2 Min, 
3. Male White wiooweo (] oworceo(] | April 18, 1894 yes. m 
Ze 
ES. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
886 during most of working life, even if retired) 
pes Stati nary engineer U.S. Govt. Maryland U.S.A, 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 a s : 
3 James E. eredith ? Meredith 


17. INFORMANT Address 


Mrs. Madeline Meredith 3018 Dunleer Road. 


INTERVAL BETWEEN 


(Toe, na. ot unknown) 1 (W yes, give wer or does of vervica) 
No. 
18, CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
if 


+ DUE TO 
Conditions, if ony, which 0) 


1o immediate 
couse (a), stating the ynder- ( OVE TO 


lying cause lost. fe) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH RUTOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


IS. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16, SOCIAL SECURITY NO. 


ine for (a), (b), and (c).] 


thot the death certificate be executed with 
Then please ret 


tres 


2. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW IpGDR 
OR CONTRIBUTING () CAUSE OF DEATH 


PART 1(a)[19, WAS AUTOPSY 
PERFORMED? 
yes “oR 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Oay, Year | 20d. INJURY OCCUAREQ Ne?t? GF INJURY {Home, farm, | 20f. (City or town) {Caunty) (State) 
Hour o. While Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 Jat work (jot work J 


t 
21. | certify that | ayended the deceased fram. fect fe . 19h 4 4 wo vow L ----, 1927, that | last saw the deceased 


alive an_. (ov. is -, and that death accurred ot. 045 PM, fram the causes and an the date stated abave. 
DATE SIGNED 


wo L800 Dikwittehn Mk 


“URRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 


1 or attending physician. 
After this certificate has been signed by the ottending phys: 


ra 
Qg 
< 
y 
= 
= 
= 
& 
io] 
= 
y 
$ 
= 


INOING PHYSICIAN: The low requ 


he hospi 


poge 3 should be detached for use as the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 


ACTUAL 

e z oe SIGNATURI 

-] / n 
we PHYSICIAN'S lo n a 
es NAME (Type) Nie ) AVIS Ms DUN d rH Be ™ Ure Le 
$ $s 3 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
25 FEMONAL rect) + z3 

as urd 11/23/59 Meadow Ridge Dorsey, lid 
2 - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¥S,AN6 (0 \ | Ullrich Fimeral Home 2112 Dundalk Ave. DATENOY 2.7 '59 ‘ 


1SM 9/8: Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j Of 2 S 2) 
123190 CERTIFICATE OF DEATH 


= 
\ 


Reg. Dist. No. 


“~ cs 
& 3 ato if eli OF (OEATH 2. peyaain RESIDENCE (Where deceosed lived. If institutians Residence before odmission) eth 
od SY 4 a. $ b. COUNTY 
* 32 Baltimore nome Maryland Prince George 
3 3B $ b. TERA (iF ciate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
5 ‘ond give nearest tawn] ‘ 
by msvi 12 days Brentwood /@ + 
a £ d. ae OF SrA (lt = in hospitol, give street oddress) d. STREET ADDRESS €. iS ices 
oo = # py 
Coe To SPRING. GROVE STATE HOSPITAL ‘4103 - hist Street ves nom 
2 8 3. NAME OF Fie Middle Low 4: DATE Month Day Year 
= 3- 3 " 
Cee Cereal} Joseph Mario Messina peat November 10 1959 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In en IF UNDER 24 HRS. _ 
= x ai 1 He Min, 
* a male white |wwowef _oworcetoQ | July 8, 1885 es Het a 
Ss & Re 10a. paces est) tbe) Kies kind i Baar 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRaRSTE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce) = ring most af reat life. even if retir 
£ 528 stone ‘Cutte Marble Italy uU. S.A. 
$ 2 Gly 13. FATHER'S oa 14, MOTHER'S MAIDEN NAME 
2 £8 Salvatore Messina Rose : 
= 3 Ne. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. Qt SECURITY NO. |17. INFORMANT Address 
2 
= a& ot ~-s-epihnen)——) tiyet. give wer or dates of service ‘ A “Ps A 2 
& pt : BZ 09-4 $51 Records; SPRING GROVE STATE HOSPITAL 
7 g 18. CAUSE OF DEATH [Enter only one cause per ae for (0). {b). ond (c)-] INTERVAL BETWEEN 
vo a PART {. DEATH WAS CAUSED BY: 4 
2 € TART OSATTAMEDIATE CAUSE (ol Congestive heart failure 
5 fe 33/%x DUE To 
<= : Canditians, if ony. which w__Cerebral vascular ac cident 


ires 


lying cause lost, 


Paet fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}| 19. ead 
Senility yes) No[] 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
Hour a.m. White __ Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work (] ot work ‘ 


21. | certify thot | attended the deceased fram___OCt.e 2 ____, 19. 59, to_.Nov. 10 , 129._.,that | lost sow the deceased 
olive on____="! ic) v.__10 a ZZ oe ond thot death occurred of LO 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physi 


NDING PHYSICIAN: The low requ’ 


2 08.4, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mitte Selle. Wa rhetr no... SERIG GROVE STA HOPTTAL 21-20-59 
PAVSICIAN's Stella soot M.D. 


B, ot 1S al ;. DAT 73) wm OF CEM! por CREMATORY 22d. LOCATION (iee,, (Stote) 
EMOY, 

pee 4, 4 C2 See 92d. 
yi 5 


‘2do. REC" D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour: 


Ltoare . wo 659 P ga Bde 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12290 
12311 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
2 a. COU ° b. COUNTY 
= a MARYLAND land v 
; Baltimore Marylani 
= x] » b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
g so RURAL ond give neorest town) \ x As 
& 32 ort Howard 87 days Baltimore 3Vvoj-% 
2 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. §S RESIDENCE 
a) > oo os OR INSTITUTION. 2310 Ma: f 1d A eo NO EL 
id ates i i ital ‘Le venue yes []) NO 
5 lew eterans Admin ation Hospita YY: 
igesta 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue 
a Fy fiype ot print KAROL eo MIECZKOWSKI | Deatm November 22 1959 
= & Ei S$. SEX 6. COLOR OR RACE | 7. MARRIED (knever MARRIED. D B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 22 
3 8 25 18 by Jost birthdoy) [Manths] Days | Hours] Min. 
2 eee White  |wiooweo pivorcto fT] | August 25, 189, 65. 
2 € iz ee 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u 
g 88 ‘| during most af warking life, even if retired} send U.S.A 
$2 Polan eDehe 
o 8s J Sausage Maker Meat Company 
3 o8 pS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 38 : 
B ee Anthony Mieezkowsks Rosalie (Maiden Name Unknown) 
i 7s gz 3 ie WAS: EES buy U.S. ci FORGES? 16. SOCIAL SECURITY NO. INFORMANT Address. 
= ee as, no, oF unknown} {IF yer, give wor of doles of service) ; ; 3 
§ ote 3 | 217-07-9958 |Clin.Records,VAH,Balto.Md., Ft. Howard Div. 
3 #4 8 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). and (¢}.] INTERVAL BETWEEN 
nd fap 
aed PART |. DEATH WAS CAUSED BY: 
pit Hawes cause ay... MYOCARDIAL INFARCTION UNKNOWN 
3 =e? yf ‘ DUE TO ei 
= 
= S22 Canditions, if ony, which o ARTERIOSCIEROTIC HEART DISEASE UNKNOWN 
. ee ‘ ; 
8 BE gave rise to immediote 
5 sae couse (a), stating the under. ( DUE TO 
ie pecan? lying couse last. © 
Secs Npngiceusealast. 
30 3 S a ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. se) ek 
BEBEs Bile a Te 
£uz > < yes [] NO 
Siege 10 re) 
2 z v 
E o> 3 § = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 1B.} 
Zoedooc e< | OR CONTRIBUTING (] CAUSE OF DEATH 
a5 ee eS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yates & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 1 20h. (City or town) (County) (Stote} 
ae e 4 g H ia eh aeth foctory, street, office bidg., etc.) | 
o2eo 5 jour a.m. il lat whi a E ete. 
Foese g ate 19h geeeeel [ver oe : 
aucee ls v e' 
ee ae 21. | certify that Kattended the deceased from_August 27 __, 19. 19.27 RK KDEPEASOROGEORATK 
a 3 
Ses “4M, fram the causes and an the date stated abave. 
e 3 = 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
ee ACTUAL / SS f 
aoe 25 SIGNATUREL AL a Udine A M.D. VAH, BALTO, MD. 
Oesgra / on, 
Sabo Se. é 
Zege2s RRGEIAN'S/ GEORGE C. MC ELVATRICK, M.D. 
& a3 2 2 To. BURIAL CREMATION, 7b. DATE THEREOF ‘Y2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (Stote) 
POR L ify) tm f 
Aas Porial |“/ 25/2 7 |Holy Rosary Cemetery Baltimore, Maryland 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY re 2ab. REGISTRAR’S SIGNATURE 
’ 
VS AIS (4) NOV 2 a i) 
1M aay LIM, FTALK KT_FUNERAL HOM OO astern Ave, OATE 


Balto 2h, Md. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 


ad 
v 


SonQ4 
46 CERTIFICATE OF DEATH is bs oO 
& ey i rere ocean 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
“sy )\L BALTIMORE marviano || SS MAR COUNTY Howard 
(3g YLAND 
= 3 b. ARE, (le uid no limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
al He eee 
s 2 FORT. HOWARD 11 pays MARRIOTTSVILLE 13 x 
2 d. pee Gat i {If not in hospital, give street address) d. STREET ADDRESS e. IS REST ae 
s ETERANS ADMINISTRATION HOSPITAL WARDS CHAPEL ROAD ves] NOK] 
2 
° 3. NAME OF i : 
2 Decease EDWakD ye mre “OR el alti 
3 (Type or print) s i gee c, MIELKE DEATH NCVEMBER 2 
8 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE, {in yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes, 
MALE WHITE wioowen ff} ovorceo CO] | MARCH 19, 1887 e 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work donel 10b. KINR OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) VE 


PAINTER ae “yg MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AUCUST MIBLII BERTHA CHALK 
We “ wes Peeesty ts U5. ARMED forces 16. SOCIAL SECURITY NO. INFORMANT Address 
TES | w-1 U/otdée, |CLIN REC_VAH BALTO MP FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART DEATH was caustDer. ADENOCARCINOMA OF THE STOMACH 


Hie Sl 3h DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


own 


Then pleose remove carban papers. 


R: After this certificate hos been signed by the attending physicion and completely filled in by the funerol director, 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs oft 


£ 
3 
uv 
= 
‘S 
£ 
5 
3 
2 
x 
a 
© 
£ 
: 
€ 
§ 
3 
ge Conditions, if ony, which __MBTASTATIC ADENOCARCINOMA TQ PERIGASTRIC, PERI- 3 yrs 
Eo gove rise to immediote 
Be coure (eo), stoting the onder, ¢ CUETO PANCREATIC, PERIAORTIC LYMPH NODES, LIVER, LUNGS 
622 Pie TE oradiild —& ABRENALS ---- JAUNDICE 
io 5 Su a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{0) |19. mes ere 
~ 79 = 
aso mE yes (A NO 
e is 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a we OR CONTRIBUTING EL] CAUSE OF DEATH 
SLs So [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
om ce a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= & 5 3 pm. 19 [ot work [] ot work [7] ! 
ese : 
$252 21. | certify thdfA ottended the deceosed from November 16, 19.59, toNovember 27., 1959, thannancaciecwaaed 
2E82 
© 55 RetINE CIC OOCOROCOOOUOROOSROOOX ond thot deoth occurred at 3:36, from the couses ond on the date stated obove. 
ry ADORESS (Street, city or town, stote) DATE SIGNED 
eed ACTUAL 
. a \ 
pet tr SewAtune OT oo S Se rane WAH _Balto., Md., Ft, Howard Div. 11/28/59 
fara j 
2525 / PHYSICIAN'S 
Zeg22 / | |NAMtyen_Harorp R JOUNSON ym. NAH Balto., Md., Ft. Howard Div. 11/28/59 
= 3 
Fd 8 2 ie Zo. BURIAL, CREMATION, [ 225. DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a5 8¢ i 
ofokt BURTAT. Ltl- Bo-S CREAGERSTOWN CEMETER REAGERS TOWN, FREDERTCK CO. Mp 
Tee ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS A15 (4) L " 
Vs AIS WEER & HAIGHT, Sykesville, Maryland oanDEG 1 ‘59 Onihaa $ 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWANDY 9 


MEBICAL EXAMINER'S CERTIFICATE OF DEATH 


Ml. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased livad, If Institution, Residence before admission) 


e_ 


Fal 

=e 

S72 

=n == 
Ke 


1De. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele o 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratired) 


zi 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


~ . COUNTY 
» a. STATE b. COUNTY 
4\ 5 3 | ____—=éBaltimore ad MARYLAND | __ Maryland. Baltimore 
‘3 a b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
= aa write RURAL and give neerest town) 
2 ____ Sunnybrook : Wet X%____ Swmnybrook _ 2 ay 
G d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
fe 74 ON A FARM? 
ead get S™ Salih ont __| ws} NoE) 
a oO NAME OF First Last | 4. Month Dey 
ou DECEASED oF 
Ss) alle oo eae a a BACHEL ____—sMETTAR | PN November _3,_ 19 59 
£3 S. SEX 6. COLOR OR RACE|7, s4aRRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be useierapaay) nee] Deys | Hours | Min. 
ng Female _ Colored | wicowe [J pivorced [| SL vs 
bb 
te 
a i 
§ 
a 
2 


in 24 hours after death. If any delay’ 
I in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


a 
o 
= 
eS 
2 
o 
3 
s 
3 
we 
- 
o 
i 
3 
> 
a 
= 
ra) 
o 
e 
a 
a 
= 
= = 
if & 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address os 7 
= 2a (Yes, no, or unkown) | (Ifyasgivewerordates of servic 
£Ee 
3 ES a5 “| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] = i | INTERVAL BETWEEN 
ax & ONSET AND DEATH 
e825 PART |. DEATH WAS CAUSED BY; 3 4 . 
seSae 4%» IMMEDIATE CAUSE )_Arteriosclerotic cardiovascular disease = 4 
Ea ‘ 
28sae bd ad | DUE TO 
Pasa 3 Conditions, if ony, which (b)_ 4 = as 
Sie 5 geve rise to immadiate couse 
of eye (a), steting the underlying ( CUETO 
SeE55 cause lest. {c) 
= Re 3§ Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 a = = 7 ERFORMED? 
2Bte O\§ ves [] NO [X 
£223 | i | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Pert | or Part Il of item 1B.) 
22s 3 & | PRIMARY [] or CONTRIBUTING (3 
S = at) & | CAUSE OF DEATH. 
5 se = = 
: Sue $ | Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 5 Bo g iG laine While Not While factory, street, office bldg., atc.) | 
air Z 19 lat work [_] at work fi 
2 oe ¥ . a set 
‘21 q ORs 21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection [x Inquiry ims and in my opinion 
SeRoe death resulted from: , Natural causes FX], Accident ‘ful Suicide ih Homicide |_|, | Undetermined manner oO 
oe 
» ao CHIEF MEDICAL EXAMINER [_] 
& 
2a ACTUAL ASSISTANT MEDI EXAMINE! DATE SIGNED 
2S 3 4.| | stonarone io, ee ICAL EXAMINER [3g 
E 3 38 5; eisenin's / DEPUTY MEDICAL EXAMINER [] eae /3. /59 
p32 3 NAME (Type) William V. Lovitt, Jre, M Addrass (Street, city, town, or county) a ios 
we FA me) ‘22e. BUR REMATION,| 22b. DATE THEREOF o xr ne 22d. LOCATION (City, town, or country) (Steta) 
AgSSR= CHMoval preci) 
O8608 10S? “Us Vel . 
Le = 23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SAGNATURE 
VS. AISME 
5M 7/59 oaDEC 1 'S9 Cntbun f Kiara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12293 


* 


> ADDRESS (Stree!, city or town, sfote) DATE SIGNED 
ACTUAL 7 Ce % 


SIGNATURI AJ —E 


TO FUNERAL DI 


PHYSICIAN'S = Ae Pe: j 


NAME (Type) oe | 


‘Ze. BURIAL, (rel as 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATO} 72d. LOCATION {City, town, or county) Gtote} 
Burial” Nov.23.1959 [Moreland Mem. Park Baltimore, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o. meen BOTS Zab. RE ISTRAR'S, SIGNARURE, 4. 

On aS Wm Cook-Towson,In owson, Md BATE 


A 1 CERTIFICATE OF DEATH eatoae 
> 3 43 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infitutions Residence before odmission) 
o. UN 2 0. STAI b, COUNTY 
© £3 Baltimore MARYLAND Maryland Baltimore 
2 
€ 3 ae b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 38 RURAL ond give Mae town) F : Balti Rod F 
32 oagers orge A a imore-ho ers orge 
ete} g £ 
y 2 d. NAME OF HOSPITAL JIf not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=m ‘OR INSTITUTION a ON A FARM?. 
or dak OX Dunkirk Road / 4 Dunkirk Road YESC] NO 
5 2 = 
2 £65 3. NAME OF First Middle low 4. Dare Month Doy Yeor 
Ue 
& ai foe oc prin) RICHARD ARTHUR MOORE parNOve. 19,19 59 19 
= =P 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED Oo B. DATE OF BIRTH 9 Pane hea Unpe® ee IF UNDER 24 HRS. 
= lontt Min. 
3 4 Male White |woows) ovorceoQ) |Jane 16, 1905 54 gal Hig fee i 
2% 
s € Ca Wo. setae OCCUPATION ae kind oH work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cee ailonare Eneinear| cas & Blectric | Virginia USA 
cy c fe Eee 
ee: 5 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
eee I Martz Arnold Moore Fannie Carlton 
cd 36 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
= a. 2 Yes, no, of unknown) (10 yeu, give war oF dotes of sevice) V 1 
8 of: No era G. Moore-44 Dunkirk Rd-Balto.12 
aay wee eas 
g 4 ii 18. a ate ye My ees per me for (0). (b), ond {c}.] RE Ear 
2 °g- » PRATT MEDIATE CAUSE [o]_ © PL-C_-e 
3 fe : > UE TO 
? 
£ 32> Conditions, if ony, which (b) Cees 
$s BES gove rise to immediowe( 1, 
3S 6S She couse (0), stoting the yader. 
> a 
= § 3 2 tying couse lost. () 
388 ze Zz Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
oRS 3 2 S— PERFORMED? 
2 = 
Fars ves] No] 
eas re} 
2 g 
Foot 5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeger & 1 OR CONTRIBUTING LI CAUSE OF DEATH 
<5 cs] © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe % z 1: 1-797 7-R CRSEPOrEFoeerene 
2sess & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= 3.0 3 ray Hour o. m. i While Not while foctory, street, office bidg., etc.) ! 
ts seed = p.m. lot work [1] of work 1 
g25. Biel scnctityy pla ole nteciihs decea-sasfrom) Ges £10 WSF 10. MAI LY... KF that | lost saw the deceased 
2 Teg 3 ative an__ ZV" _ te. 2am 124-7 __, and that death accurred a: , fram the caused and an the date stated above, 
G2 7 
= 
5 
a 
5 
D 
= 
2 


page 3 shauld be detached far use as the burial-tra 


TO HOSPITAL 
may be retain 
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Py 
aa 
Sa 
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MARYLAND STATE DEPART up HEALTH BALTIMORE, 18 
ems 6,7,9 Film 


~~ ing 12315 reo CERTIFICATE OF. DEATH. Reg. Dist. ie 1<294 


end 


mh . 

s 2 + |), PLACE OF DEATH ‘ 2, USUAL RESIOENCE (Where deceased lived. If institutions Residence before od 

°, aC 1 Residence before admission) 
& 8 o/ 2% COPS, OAaWion jieeee a yf A, » COUNTY 

ane tema WiLALA At Ae 

£ 8 AS B. CITY OR TOWN (If aubide corporate limits, write /[e. LENGTH OF STAY IN Tb (If oytride corporete limits, write RURAL ond give nearest town) 

g 6 RURAL ond giy6 nearest Yown) 3 ; %, 7 

We L)| xX Wine CLA 


d. NAME OF HOSPITAL (If fot in haspitat’ give street address) ad. STREET ‘ADDR 


i 


Pages 1 and 2 shouid be filed with 


@. 15 RESIDENCE 


° ~ OR INSTITUTION. ON A FARM? 
g oO ves] No—) 
2 : 
3. NAME OF j First Middl ; ‘ 
= DECEASED V ya ode ¢ cA Doy Year 
- (Type or print) Age Atm Yorn 2_.| tare iY 19 57 
£ 5. SEX // |6. COLOR OR RACE |7. MaRRieD[] NEVER MARRIED es 8. DATE OF BIRTH. 9 AGI i, acre IF UNDER | YEAR| tF UNDER 24 HAS 
6 Den as Min, 
3 Seong Ne Wes wiboweD oworceo C] | J (> YD, 5 a. 
ge ©. USUAL OCCUPATION [Give 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ § most of workit 4 
g , 
ee Lb ak Ae 
& ee 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
g Ad Ears, UAL AC ANil " 
© 3\__~ _|15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL eee NO. ]17. INFORMANT Z Addret 
5 “a {Yet, no, or unknown) {it yes, give wor or dates of rervice) 4 J i j nae 
f — < f> 7 
: KE Ea L2-GO90 Lt wipt SECM as A209 Mh. Cilfitissoad 
8 TB, CAUSE OF DEATH [Enter only one couse per line for (a), (). and (c) Y ATERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: sy Aw i Sorte. eal 
§ IMMEDIATE CAUSE (a) me Nae ANY — 4A, 
£ 
ie 


Eye ei DUE TO 


Gove rise to immediote 


Conditions, if ony, which eo Choa. 4 Weed Wee “ue Cote Ait. Avy We A Tec an 


IR: After this certificate has been signed by the attending physician ond campletely filled in by 1 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


& 
ec 
£ 
¥ 
4 
s 
3 
Ps 
Eo 
s cause (0), stoting the under: { OVE TO Was Q 
§ 23 lying Sead igi: = to é Curr om A rcs QR rrAm— 
3S ° 
Best a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. reorieny 
bal = = 
seve 
£39 5 os yes [} NO 
ons # [200. ACCIDENT WAS UNDERLYING (J _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
=3%... & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESE & [20 TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
B85 Fa) Hour o. m. a While ler whiter factory, street, affice bldg. etc.) | 
3 5 $ = p.m, lot wark [1] at work [J et 
Z.85 Sy 
Fy Bs Be | Bee , 19224 that | lost saw the deceased 
2 4 
2 z 3 ‘a Foil from the causes and an the date stated abave. 
iS s ° Z RESS. ie Ly rm ‘ar town: stote) . Y DATE SIGNED 
. ACTUAL aa / fv , yy ; 
Pa RS at | te 2 x mo. ul 124 Wm 
O€ apa — ; 
$238 po Cl (© 
Gee =% 3 ie DB er ot Se 
3 32°08 Was ORCREMATORY 72d, LOCATION {City, town, ar county) {(Stote) 3 
~S O° G % 4 
Roe Pe 7 
Eo ke ALi; LACE 
22 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. Als (4) O 59 Ltt Ae 
eugse. dt) pate NOV 5 Citing £ FG. 


L i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
X- 12318 CERTIFICATE OF DEATH 12295 


Reg. Dist. No. 


= e 
s e Ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before edmision) 
2 eee °. oO b. COUNTY E 
< $3 M i BAK Te. MARYLAND AD, BA ATe 
= Be b. CITY OR TOWN (If outside carporote limits, write |e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
pg RURAL ond give nearest town) a ety = 
$2 CA TINSUTELE CAT@NS 414 Le 
2 al = d. Bae oF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Rea ot 
i] - f OR INSTITUTION | , Pal 
2 3S x Ov 5 SY eIK CTI AVE PLOY S FY a wets pve, ves] no 
5 
aets 3. NAME OF First Middle tes 4. pate Month Dey Yeor 
a . ' LG 4 
ei 3 (Type oF print) HARYWEY Fi MorRHISER DEATH Wee. ee i9t 7 
3 s 5. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [-] |8. DATE OF BIRTH y, 9. KGE Tin gear TF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fost Sel Yi} Hi Min. 
2 -/} wW wivoweo [J piworceo[] |FYMe fa, (SF ih Com reel i 
q 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 2 
2 Ren ETS AA BORK Mb. 
3B 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME ty iz 
os —_ 
° ae —, 
3° nee) yy tne: AY aE 


16. SOCIAL SECURITY NO. |17, INFORMANT, Address 


frees pe see at Lod, 


“——~ 118, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 


lease remove carbon papers. 


the registrar prior ta burial, cremotion, or remaval, ond in any event within 72 hours ofter deoth. 


gove rise to immediote 
cause {a), stoting the under- { DUE 10 


ying couse lost, : weet 


{en no. or unknown} UF yen, pve wor oF dates of service) 
8 I “Yes Weg F Ane. 

3 1B. CAUSE OF DEATH [Enter only ane couse % line far (a), (b), ond {<).} ZL a 

7. ; a 
et rn SHAG, dealt y putea ical Ben = ee i 
= 2 rw 

3 = ie pS DUE TO 70 &é nek Cong Ca, it, é, 

= Conditions, if ony, which (JEEP Tee Att t cs ahge Led 

Fy 

3 7% 

g 


Parr Hi. roe SIGNIFIG, NT 338 CONTRII pis TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfop] 19. Deer cnieeae 
Aabhel Mt SS oe ves] not — 


200. ACCIDENT WAS UNDERLYING D) Ss, DESCRIBE HOW ne OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20F. (Ci isa (City or town) {Caunty) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Pom. 19 Jot work [J of work [] ‘ 


21. I certify that | attended the deceosed from. Man, 7, 192. Z.thot | lost saw the deceased 


26, pe7, to. 
olive on. Pheer 2G, woZ ond thot"deoth occurred ot/ 2 f 937°M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


haspital of ottending physician. 
After this certificate has been signed by the ottending physician and completely filled in by t! 


IDING PHYSICIAN: The la 


page 3 should be detached for use os the buriol-transit permit. 


bb A no 6BY¥S FREDERICK Ry (2/59 
£oa 

gigi! | |eewes “ow V_Suyp Ex Ab. AL TIMORE LE Mp 
a8 Ho. BURI i ioap 2b. DATE THEREOF 22e. NAME iy FEMETERY OR CREMATORY, Tad. LOCATION (City, town. or county) Stote) 

- ad 


\ _ [BYNERAC oiRECTORS siGNaTuRE Ze 3 24a. REC'D BY me Dab, REGISTRAR'S aE a 
YSAIS(4) ‘G . (ee } of | 5 Clilloe 
15M 10/57 mZ Fina v - 


DATE 


lf 
STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 
{Yes, no, or unkown) 


No 


(Ifyes givewerordelesofservice) 


Address 
Family - Same 


“| 18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), end (c).] 


ERVAL BETWEEN 
ONSET AND DEATH 


F JCAL EXAMINER'S CERTIFICATE OF DEATH 1229 6 
HEALTH DEPT. || 2. USUAL RESIDENCE (Whare dacaasad lived, If instilulion: Residenca bafora admission) 
28 & &é a, STATE b. COUNTY Vv 

3 2h i) 4 MARYLAND MARYLAND __ BALTIMORE 

Be ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest own) 

3 oe Baltimore YOj= 

O55 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address). ~ d, STREET ADDRESS _ a. IS RESIDENCE 

= 2 é ON A FARM? 

a Mt. Vista & Belair Roads_ bbb Battery Avenue yes] No] 

S585 3. NAME OF | First Middle Lest Month Dey ‘Yeer re 

oe 

= ‘. z. (Type or print) RAYMOND Fe HROZINSKI DEATH November 15 19 59 

@- £3 5. SEX | 6. COLOR OR RACE| 7, MARRIED fe] NEVER MARRIED [-] | B. OATEOF BIRTH ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 | HRS. 

 >aee p last ee 

5 35) 2 Male White wipoweo [[] _ivorceo [J [10/3 7 om 

oe ee /1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 

=gae dona during most of working life, avan if retired) 

Bec c | ss Laborer Food Mach. Corp . Mde wes 

2s i = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Cr Unknown Unknown 

ORE z 

3 DN 

is 


PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE fe) __ Carbon monoxide 


> 


intoxication and smoke ee 


mt [x]. 


death resulted from: 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay om 


Natysal causes ia! Accii 


21. I certify that | took charge of the remains described above, held an Autopsy. F}. 


Suicide o 


0 K DUE TO 
~ Conditions, if eny, which w)_Conflagration pig TS. 
gavi to immedieta cause ay * > an 
(a), stating the underlying ( DVETO 
couse lost, "Tt {e} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT GIVEN IN PART 9. WAS AUTOPSY 
ale | PERFORMED? 
15 No [] 
3 2De. ie CAUSE WAS a | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part i or Part It of item 18.) 
ee | PRIMARY or CONTRIBUTING -. 
& | CAUSE OF DEATH. | Auto wreck with resulting conflagration 
ae bal bes seta es — S 
% | Boe. TIME OF INJURY Month, Day, Yeer | 2Bd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
215 senate factory, street, offica bldg., ale.) | 
2 1/1 Road { Baltimore Ma 


Inspection im) Inquiry ma and in my opinion 


Homicide Oo. Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


or its designated agent, prior to burial, cremation, or removal, and In 


please execute the certificate, writing the word “pending” in pen 


¥ 
id ACTUAL % 
S SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 2 ee DEPUTY MEDICAL EXAMINER [_] 11/15/59 
2 NAME (Type) We Bradley King, Jre, MD. Address [Streat, city, town, of county) J 
7] ‘Ze. BURIAL, CREMATION, HEREOF 22. Be OF CUMETERY € ‘OR CREMATORY 22d. LOCATION (City, town, or country} Stata) 
a REMOVAL {Spacify) 
° A) Baltimore 
= : 23, FUNERAL DIRECTOR ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISM ‘ 
" aed 
5M 7/59 MeCully Funeral Homes _= 130 Ee Fort Avee vareMOV 1 7 59 Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42348 CERTIFICATE OF DEATH 12294 


Reg. Dist. No. 


x 


ye 4 
tor, 
with 


(Type o Print) Katherine M. Mullin 


2, DATE 


oeirn 11/15/50 


Ca 


IDNSET AND DEATH 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


wes 
off 
Be 
an g< 3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution : Fesidence 
‘ li Bi}. cal] _«. Baltimore Gity, Maryla A. STATE 8, COUNTY before admission) 
ea 82>, ||—SFULL NAME OF (Uf not in hospital or institution, give street address or Md. - 
3 A pal aR locotion)|\"CTeity OR TOWN (if outside corporate limits, write RURAL and give 
5° INST ‘Armacost Nursing Home | Baltimore CHOY Bick 
E=Boc) wate 
at = £ [D. STREET ADDRESS (If rural, give location} 
33h ‘ } 700 Greenmount Avenue 
< well Length of stay in Baltimore 
Orm|| 5. SEX 6.COLOR on RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (In years] H Under | Voor | W Under 24 Hours 
= wey WIDOWED, DIVORCED (Specify) * last birthday) {Months} Days Hours} Min. 
2 g,\|_ Female White Widowed 1876 i \ 
S aS TOA, USUAL OCCUPATION Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
e om work dooe during most of working fife, even if retired) INDUSTRY; WHAT COUNTRY? 
6 3k n 
Zo one = —_ a 
° mad 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ae " 
I Vee Patrick Flanagan Margaret sharkey 
5 iB 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDRESS 
Z S| (ves 00 or woknown)| (If yew, give war or dates of service) SECURITY NO 
za e Le = rs. Paul J. Flynn-3700 Greenmount 
a 
if 18. CAUSE OF DEATH INTERVAL BETWEEN 
a 
a 
2 


ENT RECORD. 


(This does not mean the mode of dying. e. g.. (AY eee 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TD 


432 / ANTECEDENT CAUSES 


ed, Physicians: p 


HIS CERTIFICATE MUST ] WITH THE BUREAU OF VITAL RB) 


8) THIS IS A PERMAN: 


24a. BURIAL, CREMA-| 
TION, REMOVAL (Specify) 


24D. LOCATION (City, town, or county) 


2458. DATE 24¢c. NAME oF ee ee 
; jp hed ra a bid 
: ‘i Le aclu 


(State) 


DATE RECEIVED BY | 


‘ROW 'T6 1953 


wa 

& 

m 

) 

- AY Te ec tvs 5 

ee 4 Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

askio RISE TO THE ABOVE CAUSE (A) STATING THE DUE TD ew; ih ; 

e & F UNDERLYING CONDITION Last. ‘) Pah bo fe 

Bg 

& 

y 13) 

a ey 

<a 2B ul 

Ped it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

Ce ‘3 me TO THE DEATH BUT NOT RELATEO TO THE 

e & ui OISEASE OR CONOITION CAUSING IT site sn sail 

m OE ||U| iF oreratioN was RELATED TD | IDA. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
, * Reo CAUSE OF DEATH, ENTER IN . WAS PERFORMED 
4 as t| Bart 1 om PART I : *Lves Ct ND 
z o Bs mt woRK™ ty AT WORK ty T aS 

7 38 " . 
if LI E 22. I certify that (1) (thissyospHal) attended the deceased from.... 19.7 to 

ah fot} leis cag SLR Peds eS 19 ........, that (1) (re) last saw the decease Ad 1k 19.97 
4 a z and that death occurred at. 9. #..._.m., from the causes and on the date stated above. ee 
: a3 23a. SIGNATURE LP Le 238. aed 2 Z St 23¢, DATE SIGNED 
; fe M.D. “ . <€ ty thr? 
= o ATTENOING PHYS. CY Mco. ofRECTOR [] STAFF PHYS. [] 
é 2 
=4 
° fa 
et Qo 
= 

ve 1] 


City 7 
ey) ADDRESS 
ie) 


L 


| ar ottending physicion. 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours oftegasteoth. Poge 4 
hospi 


moy be retained i 
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& TO HOSPITAL OR 


Poges 1 ond 2 should be filed with 


Then please remove corban papers. 


the registror priar ta burial, crematian, or removol, and in any event within 72 hours after death. 


poge 3 should be detoched far use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 908 
12319 CERTIFICATE OF DEATH 12298 


Reg. Dist. No. 


1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
‘a, COUNTY Pirin TATE b. COUNTY b 


Tyland 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest fawn} 
RURAL and give nearest tawn) 


Fort Howard 6 Days || Baltimore (13) 3val 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital ves) NoO 


| NAME OF First Middle 
DECEASED 


(Type ar print) CHARLES ADAM MUIH, JR. 


5. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [1] | ©. DATE OF BIRTH 9. Rares 


Male White wipoweD [] oworceo O} July 30, LOLL 8 yrs eae | 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHATCOUNTRY? 
during most of nae life, even if retired) 


Proprietor Tavern Baltimore, Maryland U, 8. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles A, Muth, Sr. Mary Burnham 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


‘ne, oF unknown) | UF yes, give war or dates of service) 


Yes Ww_II 212-10-623 [Clinical Records,VAH,Balto,.18,Md.Ft,Howard Div. 
18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH Was CAUSED 8.) ACUTE BLEEDING GASTRIC ULCER UNKNO} 
SY40,0 ODO 
Conditions, if any, which )_ACUTE ANEMIA UNENOWN 
couse (0) stating the under ¢ MUEEA 
pe an 9__GIRRHOSIS OF LIVER =— 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. eee 


1.. Esophageal Varices. 2. Edema of lungs. vesfd NoO 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eo 1 20F. (City or tawn)} (County) (State) 


While Keaisik foctory, street, office bldg., etc.) 
jot wark [_] at work [7] i 


October 29 _, 1$9_., taNovember _}) _, 19592haddersaothecteousd 


OROROCOOCOAZORORE and that death accurred at_93 30EM, fram the causes and an the date stated abave. 


: ADDRESS (Street, city ar town, state) Ie 
ae ae by. Cvasttird uo. VAH, BALTO.18,MD.FORT HOWARD prvrstayl/ 2/59 


SASIIAN'S JOHN W. CRAWFORD, M.D. 11/5/59 


MEDICAL CERTIFICATION, 


‘22a. BURIAL, CREMATION, at DATE THEREOF 


‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) a ie G- G 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE yg 5 '59 Chun & Maan 


=_ 


12326 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12299 


RURAL ond give 


~ > ‘ Reg. Dist. No. 

& 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
met or °. b. COUNTY 

2 3 BALTIMORE MARYLAND BALTIMORE 

= b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


Ps 


Ld 


nearest town) 
<d. NAME OF ay. (If not in hospital, give street oddress) 


Spa RESS. 


Pages | and 2 should be filed with 


white |woowes—) _ oworceo 


male 


J. STREI e. 1S RESIDENCE 

x OR INSTITUTION bs Vi r ‘ON A FARM? 
DRANGAOW! Rd. ves J NO fg 

3. NAME OF O First Middle 4. DATE Month Year 
. rs * 

(Type oF prin Edwin H. Nicholson ban Nov. 16 1959 

5. SEX 6. COLOR'OR RACE |7. maRRieD [xt NEVER MARRIED [-] | €- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours | Mi 


2-14-1586 


jan ond completely filled in by ther 


te be executed within 24 hours oft 


as yet 
re 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Fes during most,of working life, even if retired) . Md. 
F estate Baltinone, Med. 
3 s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
8 e? acob K, Vicho Fannie Ogher. 
e3 Ne: WAS DECEASED EVER IN U, 5. ENED han 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown) {IF yes, give war or dates of service) a s 
of bil Olive Nicholson Aane 
g 
3 £ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).J UNTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: 
§ ry of IMMEDIATE CAUSE (0) 
= LOOK DUE TO 


Conditions, if ony, which 


gove rise to immediote 
couse (0), stating the under: 
lying couse lost. 


DUE TO 
te) 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBU, 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCUR 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ER) 


RED. iso aida in Port | or Port Ii of item 18.) 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Month.” Doy, Yeor | 20d. INJURY OCCURRED |20 
Hour o.m wes While Not while 
pom, 19 Jot work [J ot work [1] 


DING PHYSICIAN: The law requires that the deoth certifi 
hospital or ottending physician. 


és 


PLACE OF INJURY (Home, form, | 20f. (City or town) 


(Stote) 
foctory, street, office bidg., etc.) ‘ 


i" (County) 


ACTUAL bs 
SIGNATURE] 20? 


the registrar priar to burial, cremation, ar removal, and in ony event wit 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


av 

62 j 

zs ‘ PHYSICI. 

ee NAME (Type) nf 2) 

a8 Te. puRIAL 6 AREY TION: 2b. DATE THEREOF 22c. NAMEGF CEMETERY 
> i 

= 

2? 11-21-59 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 
& 


Leonard Pa Ruck 


05 Harford Rd 


OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


one, Mid. 
2ab. REGISTRAR'S SIGNATURE 


Coitun § Tame 


|. REC'D BY REGISTRAR 


‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12321 CERTIFICATE OF 


DEATH Reg. Dist. No. : ‘ k ’ r 


tar, 


1, PLACE OF DEA’ y 


oO. SOLU a, . ah Ps) 
Pom _F 


irect 


a. STATE 


ra MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: 


Bpsidence before pdmistion) 
b. COUNTY 


(f3 


th. Page 4 


dl di 


b. CITY OR TOWN (If outside corporote limits, write 
RAL and give neoy 


¢. LENGTH OF STAY IN 1b 


= 


TOWN. ‘a outside cor} limits, wrigd RUBAL ond give nearest town) 


d. NAME Of HOSP! 
OR INSTITUTIO} 


L Ay. not in val ile street addse 


ALK IO 


Sa kd. 


Al ral @. 1S RESIDENCE 
IN_A FARM? 


= 


3. NAME OF 
DECEASED 
[N 0.) © 4 


4, DATE Month 
OF 


(Type or print) 
6. Su 7. MARRIED 


5. SEX 
ZY wiboweo[] —_—siivorceo [] 


rs 
loy) 
yes. 


FUNDER 1 Ds IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS QR INDUSTRY 
7, 


gay'ing mest obpworkinggife, evgn if rgtired) 4 
Deck Labetet 


cy, 


Cn 


12. CITIZEN O1 AME ais 


14, MOTHER’ 


te be executed within 24 haurs afte 


 tlahn Lae 


icat 


WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. yy FORMA! t) 
. 10, of pniphown) {If yes, give wor or dates of service) 
| 5.2 LIBYA Phe 


ie 


2 uw! 


SLL 


MEO 
1} 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond 
PART |. DEATH WAS CAUSED BY: 


CEREBRAL vaSco LAR  AceordEm 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
3 
a 
3 
3 
2 
g 
~ 
ee) 
e 
5 
6 
& 
o 
e 
fi 
oS 
a 
o 
a 
< 
5 
= 
e 
g 
3 
€ 
3 
a 
8 
A 
a 
¢ 
& 
= 
= 


IMMEDIATE CAUSE (a). 
2 33/x 


DUE TO 
Canditians, if any, which (by 


| 


gove tise to immediote 


couse (0), stating the under. ( CUETO 


| 


lying couse lost. 


(). 


The law requires that the death certifi 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes) nol] 


20a. ACCIDENT WAS UNDERLYING DT) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBOW INJURY OCCURRED. (Enter ay, of injury in Port | ar Part II of item 1B.) 


20c. TIME OF INJURY Month, Doy, 
Hour get 


cy A 30 
21. | cettify that | attended the deceased from... f 4 ae : 


dliveson Mp3 


20e. PLACE OF INJURY 
foctory, street, offi 


Year | 20d. INJURY OCCURRED 


GWhile Not while 
fat work [[] at work 


haspital ar attending physician. 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: 


, and that death accurred a} 


s 


ACTUAL 
SIGNATURE_ 


PHYSICIAN'S 
NAME (Type) 


(Home, form, | 20F. (City or town) 
ce bldg, etc.) | 
H 


EF: cs Par 10. 1X5 Fthat | last saw the deceased 


, 
¢: 


(County) (State) 


» fram the causes and an the date stated abave. 


ofe) DATE SIGNED 


2c, NAME 9 TERY OR CREMATORY 


may be retained 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR A’ 


ADDRESS, 


MEMOS at 


< 
a 


AIS (4) 
5M 9/58 


LOIN GE, 


22d. LOCATION ror tgwn, or county) 


LALA 
‘24b. REGISTRAR'S SIGNATURE 


CO 


240.REC'D BY REGISTRAR 


vate DEC 4 '59 


rt tf 


ribua § 


a: —— 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 peo 
123 CERTIFICATE OF DEATH : 1<3tit 


1g. Dist, No. 


nd 


a : CE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmlsion) 
& eS b, COUNTY 15 
a wt j BLT MOree dete) MARYLAND Howard 
3 ty b. CITY OR TOWN {If outside corporote limits, write | . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
y RURAL ond give nearest town) it ! 
COCKEYSUICEE 25 YEARS FRLNC OTT. CIT $178 eee 
4. NAME OF HOSPITAL {If not in hospital, give sireet oddress) d. STREET ADDRESS o. 1S RESIDENCE 
=, —_ INA FARM’ 
O70 VIS COMC Home ves [] No [yy 
3. NAME OF First Middle tow 4, DATE Month Day Yeor 
DECEASED OF ; ee 
{Type or print ADDIE NV oR Rt Bears NOL 45-5 ie 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [Rj | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


tebgoy) Min, 


FE Ww woowot  ovoreoQ | S—I/-/870 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 


ye. 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 ond 2 should be filed with 


- 

Pi 

& 

8 

e 

g 

8 

ad 

o 

= 

5 

oes 

5 e) 

o c 

Bae 

z 2 

¢ & 

£5 

33 

z.3 

sj £ las s 

cv] orks, ay most of working life, even if retired) 

g 3% PRACTICAL. NURSE FLticer7 cire- lv. S. 

3S i. 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

» 2 . f —_ . . 

S28 \ FDWARD EE: WERRI'S E miive  /2P2LEBY 

= Bo3 |. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ddress 

= 22 Ser eaatah 1. apt jen @eakcerer oes wisarieah ih 6 Ln ct tote £9 

3 ots We Nowe Raced & > 

fem 

A g 2 _— 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 

~~. = ay PART |. DEATH WAS CAUSED BY: SUSET SIND IE Bonk 

£ 3 = 2} IMMEDIATE CAUSE (o} 

= ae ‘ DUE TO 

3 3 Vis 

£ Fe» iodiognye hich & WA A404 rH Op. Lj 

$3 QES to immediote 

= gfe toting the under. ( DUE TO 

rf 8235 lying couse lost. ey 

= co 

2935. 3 

bEbi5 2 

Zee? 8 

ae eae = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£63. & | OR CONTRIBUTING C) CAUSE OF DEATH 

< Ze ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bazss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Fa eS ra Hour 0. m. 1p [While Not white Sevrry. tee aaa. A) | 

as ees = p.m. jot work [] of work H 

Oa i 

z es Rt 21.1 certify that | attended the deceased from.___ 2 7F aes ’ 9.47 we) a é 19,5-Zthat 1 last saw the deceased 

aorL<s. pias ee . 

Z. Bs 3 3 alive on “ } aero and that death occurred ath Am, from the causes and on the dote stated above. 
Se — fi (as ADDRESS (Street, city or town, stote} DATE SYGNED 
Pie ACTUAL we Cotte x Wf, 

«yess | [stonatun — mo. Los 2 AEM, A LiF. 

O2RDE / 7 

<z2486 PHYSICIAN'S 

Rees NAME (Type)__ 

Fs 33 2 ? Ne. BURIAL. CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

eres BUR iA (aoe 11-7-59 St.John's Cemetery Ellicott City, Md 

pane 29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vsaussay Witliam Cook,Inc., 1217 St.Paul S,reet pate NOV 6 _'59 Clutter £ Kana 


aa 


PS... director, 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


ofter death. 


is certificate has been signed by the attending physicion ond completely filled in by # 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
page 3 should be detached for use as the burial-transit permit. 


e hospitat or attending physician. 


: After 
the registrar prior ta buriat, cremation, or removal, and in ony event within 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
12323 __ CERTIFICATE OF DEATH nee 302 


Reg. Dist. No. 
As jfk Seip rad F ep uaE nent Ounce (Where deceased lived. if inslilution: Residence before admission) 
% Baltimore marvuano || ° Meryland b. COUNTY 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) i : . 
Catonsville &mbhl3dys Bal timore Yol_ ¥f 
d. NAME OF HOSPITAL {If not in hospitol, give sireet oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR tNSTITUTION ‘ON A FARM? 
SPRING  GROV] ATE HOSP 834 Brooks Lane ves) Nol] 
3. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED OF 2 
(yestevert) Arthur Harry Palmer BEATH November 3" 19 D9 


5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-} | 8. OATE OF BIRTH 9. AGE ee RTF UNDER 24 HRS. 
2 1 lay) [Months] Di 
male whit e wiooweo [ pIvoRCED [} March 17, 1892 oy pa ceahysy3 (ese Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR elk BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Insurance. Sal eaman Mutual of Omaha Tennessee U. Se A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( Unknown) Palmer Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY | 17, INFORMANT Address 


Yes. 99, oF unknown) IF yer, grve war or dates of rervice) 
wien | 215=22=3567 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), {b). ond (J Ne ane een 
PART. OFATH was CAUSED BY. Congestive heart failure 
uy . DUE TO 
Conaiiehis if anyaen|ch w_2nfaretive myocardial fibrosis 


stoting the under. ( CUETO ’ . 5 5 . 
lying Ch =e «»__Hypertensive and arteriosclerotic cardiovasculay disease 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ee AUTOPSY 
% No 
= [200 ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© HUF EITHER, NOTIFY MEDICAL EXAMINER) 
3 —— —— = sa 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {(Counly) {Stote) 
3 Hour o. m. While Not while foctary, street, office bldg., etc.) 
= p.m. 19 at work [] ot work [J H 
21. E certify that | attended the deceased fram.___._.Feb. 27 _ 1. 2597; o._Nov. 3. 1 09 that 1 last saw the deceased 
alive on. NoVe 3. tata s and that death hea PG ES fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNEO 
SGWATUR a see hii mo. ... SPRING GROVE STATE HOSPITAL 11-3-59 
PHYSICIAN'S r 
NAME (Type)_ Stella Wachsler, M. D. Catonsville 28, Maryland 
Zo. BURIAL, oe Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
ify) 
BURP 11-6-59 Woodlawn Meese ery Woodlawn, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street oare NOV 4 59 Cena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12324 CERTIFICATE OF DEATH hey, oni ona 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY BALTIMORE marrano || °°"*"Wa RYLAND bCOUNTY BAL TTMORE tA 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


TOWSON 9 YRS. _ TOWSON 4 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 3. STREET ADDRESS e. 15 RESIDENCE 
R INSTITUTION IN_A FARM? 


T AVENUE 646 CHARLES STREET AVENUE 50 nok) 


. NAME OF First Middl 4. DATE 
DECEASED 48 reel lost Manth Yeor 


Big CLIFTON TODD PERKINS bam NOVEMBER 10, "195919 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 TARE UNDER 24 HRS. 


MALE WHITE |wowor _ovorceo) | JANUARY 20,190} "$8 ¥.|""™| O™ | owe] Mn 


yrs. 
10a. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired 


PHYSICIAN ~ COMM. ME TAL HYGIENE AUBURN MAINE U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EVERETT C. PERKINS LOUISE M. TODD 
[oa ear uem hives ates anaes 16. SOCIAL SECURITY NO. INFORMANT Address 
No | MRS_ANNIE MARGARET PERKINS 


1B, CAUSE OF DEATH [Enter only one cpuse,per line for (0), e ond (c)- pie: ase Eg) | INTERVAL sETWEEN 
PART |. DEATH WAS CAUSED BY-Afy} C# ; ONSETSAND DEATH 
IMMEDIATE CAUSE (0 an 
153.0 DUE TO 


= 


jeath. Page 4, 


° 


‘after death. 


prod 


Then please remave carbon papers. Pages | and 2 should be filed with 


Conditions, if ony, which o) 
gove rise to immediote 
cause (0), stating the under- 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. pelle 


yes [] No [B7 


DUE TO 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o.m. i Nat while foctory, street, office bidg., etc.) | 
p.m. at wark 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 
MEDICAL CERTIFICATION 


e haspital or attending physicion. 


alive on_ am . ‘a , fram the causes ind an the date stated above. 
ESS ; DATE SIGNED 


AUR pe ae 5 Sian b 
MiniNes _IoseRT _E . EwsoR ,% 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {State} 


AL” | 12/12/ 59 UNION CEMETERY AMESBURY MASSACHUSETTS 


‘23. FUNERAL DIRECTOR'S SIGNATURE ESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS INC. BALTIMORE MD. |. yoy 13 0 Chie See 


@ 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hay 


page 3 should be detached far use as the burial-transit permit. 


may be retained’ 
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TO HOSPITAL OR 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D 3 
12325 CERTIFICATE OF DEATH se oo ne 4 


I . PLACE OF DEATH 2. Ee eh (Where deceased lived. If institution: Residence before admission) 


co. COUNTY * °. b. COUNTY ‘ 
Baltimore, County ee Pr Georges “ 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib | 
Hyattsville Md. (TSS 


RURAL ond give nearest town) 
1_year 
d. STREET ADDRESS 


Baltimore 7 Md. 
Kennedy St. 
Middle Last Month Day Yeor 


a. NAME OF HOSPITAL (IF not in hospital, give street address) 
A OF - 
Katherine OU 18, ws F 


OR INSTITUTION 
ia 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months] Doys | Hours] Mil 


female white wivowep [J oworceoC] | May 18, 1895 64 
10a. USUAL OCCUPATION (Give kind of work Fal KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


th. Page 4 


. IS RESIDENCE 
ON A FARM? 


yes] No[t 


DECEASED 
(Type or print) 


i i e i 
Pages 1 and 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


P 


t Office Departmen France 


14, MOTHER'S MAIDEN NAME 


Barbara Schini 
INFORMANT Address 


13. FATHER'S NAME 


George Peters 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yex, no. or unknown) | (IF yes, give wor or datet of xervice) 


BOW - Rene 


Anna Kramer 


Glen ndale Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (gh (b), and {c)-] ? AL BETWEEN 
PARTI, DEATH WAS CAUSED BY: if - o {/ 
Ln IMMEDIATE CAUSE (0). 
4 LF x DUE TO 
Conditions, if ony, which wo 
gove rise to immediote 
DUE TO 


cause (0), stating the under- 
lying couse last. t) 


Part Il. OTHER SIGNIFICANT CONDJJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
uv) Oe. F PERFORMED? 
yes[] No 


20a. ACCIDENT WAS_UNDERLYING [) tg DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
H 


Then please remave carban papers. 


gned by the attending physician and campletely filled in by the 


OR CONTRIBUTING [] CAUSE OF DEi 
(IF EITHER, NOTIFY MEDICAL EXAMI 


f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Nol while foctorya street, office bldg., etc.) 
pom. lat work [] ot work v 


21. | certify that | attended the deceased fram._ 
alive on. aa Lb 5D, Nz Seam , and that death accurred ats 3g LM, fram the causes and an the date stated abave. 


ha 9 ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL é + hie 
SIGNATURE a + VarAen —— MD. YY & ~at- Me. forbic bed. fe (§ wh 
t 
puysician’s f= 
NAME (Type) = di [ Lai Ch gb mbes = byob Ly) beHts i. ig 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) 


REMOVAL (Specify) “ 
Nov 21, 1959| Lutheran Cemeter Bowie, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


aE F, Gasch's Sons Hyattsville Maryland, pate NOV 2 3 '59 (CEES oa 


1 
1 
' 


fter this certificate has been 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after, 
page 3 shauld be detached for use as the burial-transit permit. 


haspital ar attending physician. 


* 


TO FUNERAL DIRECTO: 


~ 


3 
2 
6 
i 
5 
3 
23 
x 
RQ 
.3 
= 
z 
i 
8 
S 
6 
s 
€ 
5 
J 
> 
ze 
5 
x) 
S 
6 
+ 
iS 
6 
= 
a 
° 
Ee 
2 
& 
2 
3 
8 
= 
5 
a 
5 
om 
£ 
° 
= 


may be retained b 


TO HOSPITAL OR At 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. d2 3 Gj 5 


12326 


" INTY 
7 See ss MARYLAND 
pA 2027: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY oe V 


AAA LD 


th. Page 4 


b. CITY OR TOWN (If outside corporote limits, write 
Lee ond give nearest town) 


[ LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearatl town) 


6635 Ritchie Highway 9 / 0 


a. signe OF HOSPITAL wi not in hospitol, give street address) 


ioe 


d. STREET ADDRESS. e. 18 RESIDENCE 
ON A FARM? 


led in by the runerol director, 


Pages 1 ond 2 should be filed with 


OR eu u EY 
Lb aa oF Md. ves (] No[) 
3. NAME OF First Middl 4, DATE 
DECEASED. irs idle Da Month Day es 
It} oe ke 2 ‘ DEATH ff Y 
(Type or print} e, Se le ‘v0 Walral f y IND 
8. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
if a ie birthday] [Months] Days | Hours] Min, 
E A phe wipowen [~~ oworceo | Ai y, Te £25 Oy. 


during most of warking life, even if retired) 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


WwW BIRTHPLACE oe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours aft 


Housewife ary bawp 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
8 Pawar J Anbic Eliz 4 Auth 
= I 9 WAS DECEASED EVER IN U. S. "ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT ad » Address 
8, 00, oF unknown} {iF yes, give war or dates of service) 4. J y , 's 
\ Alo ko HANA Le AH bathe LLABRLS 
- = 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and (c}. J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o: 


33 


Then pleose remave carban papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


vA 


Se ott - eA aad 


DUE TO a 
Conditions, if ony, which f ro tral 
gove rise to immediote )——_—__-ter 
couse (a), stoting the under. ( DUE TO 
lying couse lost. © 


Soe 


The low requires thot the death certif 


After this certificate has been signed by the ottending physicion and completely 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


£ 
be 
c = 
een 
Bes 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sos a ae 
4828 Os ves] NOR) 
Ama = 1200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Se era & [OR CONTRIBUTING LC] CAUSE OF DEATH 
Zese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gsus & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
z>sots fay Hour 0. m. While Nat while foctary, street, office bldg., etc.) | 
zs? 3 p.m. 19 lot work (] at work (} ' 
e 2 J 
ze 3 21. | certify that | attended the deceased fram____ Yay ___, 19.57., ta. find __, 19-__,that | last saw the deceased 
2 : 
B Rae alive an... 10/ 30 Lk reeds am and that death occurred at_23¢.4M, from the causes and an the date stated abave. 
oY 3 yi ADDRESS (Street, city ar town, state) DATE SIGNED 
<o0 ACTUAL ) : Badf__ 
ages SIGNATURE. (ay ee G. lincvun Irs Dies lo. U.. abated SP Z£ LY. 2. Exe 
£az 
a2s38 I PHYSICIAN'S 
Bode NAME (Type) --L101--N.-. 
= 
3 8 z ° To. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Posts peci 
ofoe - O/6/59 ed H Anne Arundel] Co,, Ma and 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 John 0. Mitchell & Sons, Ince 1900 Eutaw Place |oar 


SS ROV-§ -59 0 {thee f et 


ge 4 shauld be 
=—_ 


If any delay is “+e please exe- 


5 
8 
E 
z 
oe 
g 
3 
e 
= 
g 
om 
2 
2 
o 
a 
3 
& 
2 
rs 
f= 
6 
os 
\= 
2 
AE 
5 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


: Page 3 shauld be used os o burial-tronsit permit. File pages 1 ond 2 with the registror prior ‘a burial,-cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2306 
1 OMEBICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Resldence before admission) 
6. COUNTY i |. STATE b. COUNTY . 
Baltimore MARYLAND || © Maryland Baltimore 
ey b. be OR To pense corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
ond gi lew n) 
Ustaisville Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | STREET ADDRESS ULCERS . | * 'S RESIDENCE 
iy SPRING GROVE STATE HOSPITAL Route #10 - Box 37 - Yi Is. |vsO now 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
(Type a pent] Josephine Pitelli DEATH November 9 9 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BiRTH ¥ A A IF UNDER 1YEAR] IF UNDER 24 HRS. 
cance sen wioowep [] pivorcen [) June 19, 1909 fe) ge ae binia 
10a. USUAL OCCUPATION es kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State oF foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) 
stear ara ae Clol CALE italy _ -fA- 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f~~ Vincent Patelli Catherine AyFRZA 


15. WAS DECEASED EVER IN U. S. ARMED pee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


/ {¥es, 10, oF unknown) {if yes, give wor or doles of 


eeg 


Records; SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Un sti OWT} sass: 2 
18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), and {c).} 


PART OAT ESAT CAUSE fo} Congestive heart failure 


fo 
Le 


Bs DUE TO 2 4 a 3 
, 

Canton Mee an i Foreign materiel in trachea and bronchus (aspirated food) 
gave rise ta immediate coure 
(0), stating the underlying’ DUE TO a 
cause fast. fq 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. ee cre A 

no] 


g 
ce3 
zx 
& g 
: 5 
Ss © [20a, EXTERNA CAUSE WAS 20p_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury/n zi Var Part Il of item 18, 
ag & | Primary (or CONTRIBUTING [3 5 Z 
a: § | CAUSE OF DEATH. z 
ga 3 | 0c. TIME OF INJURY yr OF aa {Hom tan ‘e Ars, (Coun) (State) 
3 8 Hour 0. m._., he nil ile ‘yess ple 7% 
Fs 3 p ola i Py fic Ck Caton one he Nea 
fz 21. t certify that f4oak charge af the remains described above, héld an Autapsy [[}-“Inspection (Inquiry (2, and find that 
e death resulted fram: tural causes [], Accident BAF Suicide (0. Hamicide [7], Undetermined cause [7]. 
5 
2 = = p, CHIEF MEDICAL EXAMINER [-] Pare 
3 3 23 ASSISTANT MEDICAL EXAMINER [7] > 
£eee Nae eno) George M. Kieffer, MV D. DEPUTY MEDICAL EXAMINER a= 11-9-59 
e255 Ma. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B25 m REMOVAL Specify) ihe 
S Nov Holy Redeemer Q Belair Rd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Hl ) y a . 
Har. wplls Vigeo. 322 8.High St. |. NOVI259 | GF ie 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ARDICAL EXAMINER'S CERTIFICATE OF DEATH Pe a | 2307 


—s 
> 


bg o¢ 
£ ¢ 
ee | Sat Gos 
$3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Retidence before odmission) 
5 °. ¥ 
ie ae Relicgone maryiann || ° STATE Md. BCOUNTY Dy Tigre 
ee 3 < { b. CITY OR TOWN i ounide corporat inn whe RURAL Yc. LENGTH OF STAY IN 1b. || c. CITY ORTOWN [If outide corporate limits, write RURAL ond give neorest town) 
é ‘5 ie 
SB — Catonsville 
z D id d, NAME OF Sarria OR INSTITUTION (If not in hospital, give street address) 7 STREET ADDRESS: eo. Gare 
aes 
eoens x D). Mel pce 21 Melrose Aye ves N 
35 = 3. NAME of First Middle Lost Manth Dey Yeor 
$32 j i : Pp 1 Now 1959 
rede Mippsios poh Gabriel Pollock Nove 14,1959 19 
yee 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]|8. SATE OF BIRTH 9. AGE tn yor [IFUNDER IYEAR] IF UNDER 24 HRS. 
Sie wioowen EY! — vivorceo 1] 4 2 ES lira. igs bs 
gof8t fale Col. ee 6 ye. 
Bn DF 1c. USUAL OCCUPATION uCoe kind of work done] 10b. KIND OF BUSINESS OR IN’ RY | 11. BIRTHPLACE (State or foreign count 2. CITIZEN OF WHAT COUNTRY? 
Dylan during most of working life, even if retired) r) 
S53? aborer ret el pit UsSehe 
Bape 13, FATHER'S NAME o Ta, MOTHER'S MAIDEN NAME 
eae eae Ct. Kp 
Bou $ 3. bt tes ee a ae 
~ ego 15. WAS DECEASED EVER IN U, 5, ARMED ae ES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ag cay (Yes, po. ar unknown) Af yes, give wor of dotes of service} Ff - oe 
hate Aa. John We Polloek 1042 N. Gilmor sl , 
5 og Te, CAUSE OF DEATH Tralee one coute par line for (a)? 1b), &nd (c} : OHRET ANS DEAT 
s PART I. DEATH Wi ; ae 
gre WAMEBINTC CRUSE fal Coronary Thrombosis 
ES 20,1 
H ae 4 AO. DUE TO 
ass Conditions, if ony, which 
2B 0 Qove rise to immediote coure PL 
Bgs {0}, stoting the underlying( OVE TO 
2 oO couse lost. (e 
2 & rs PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pee sua 
Oo Oe o 1 
2 ¢O e 
“4 3 yes] NO 
3  [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
ae & | PRIMARY L] or CONTRIBUTING ( 
= $ | CAUSE OF DEATH. 
o 
a 3 |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or town) {County} (State) 
S 8 Hour. m. While Not while foctory, street, office bldg., etc.) 
3 = p.m. w ‘ot work [[] of o t 
= 


21. L certify thot | tock charge of the remains described abave, held an Autopsy [], Inspection BM Inquiry Pe and find that 
death resulted fram: Natural causes iF. ag Accident [], Suicide [], Homicide [], Undetermined cause []. 


\_d 


hi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
"Ss ‘ F } 9 > 
NaMelied) Cede Se Me Kieffer MoD DEPUTY MEDICAL EXAMINER (¢] Nove 14,1959 


‘Zo. BURIAL, (Gee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Buriat ‘| 41-17-59 | Western S tar Cem Catonsville, Balto., Md. 

‘24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

pate NOV 1 7 '59 Cntbuq $ Fie, 


M.D. 


cute the certific 
farwarded ta t 


TO DEPUTY MEDICAL EXAMINER: This ce: 
or femaval. 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12308 


Reg. Dist. No. 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceared lived. If inslitution: Residence before admission) 
° COUNTY Baltimere marrano || ° STE Maryland ».couny Balt imere 


b. CITY OR TOWN {it ournde corporate limity, write RURAL 


‘Dindatk 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town} 


53 Dundalk 


@ 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ‘ Tse ADDRESS e. tS RESID: 
x 2727 01d Nerth Peint Read 106 German Hill Read _|yes 0. 
3. NAME OF = er. eee Middle : Sia ai ae ea 
{ype or print) Themas Patrick Porter State Nevember 6, 9 59 
5. SEX 6. COLOR OR RACE |7- MARRIED (-] NEVER MARRIED [-]| 6. DATE OF BIRTH 9 AGE tin yoo [IFUNOER 1YEAR] IF UNDER 24 HR5._ 
Male White — |woowK@X ovorctog | Sept. 28, 71892 [+ BE a. ney: ia Min, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


re'r'“bn |Penna. RR Co. 


REVTISG hab Pennsylvania U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Sa ¥ 
Unknewn Unknewn — 
15. WAS OECEASED EVER IN U. 5. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT “addres = a 


File pages | ond 2 with the Stote Board of 4 


in 24 hours after death. !f any deloy is neceyonr,. please 
. prior to buriol, eremotion, or removol, end fn any event within 72 hours ofter death. 


New" |" Neiis'“""""™ |205-05-243] Mrs. Esther Tabaka 106 German Hill Rd. 


1g with form PM3. Poge 5 moy be retoined fo: 


fing™ in pencil in ttem 18. Give Poges 1, 2, ond 3 to the funero! dir 


§ 22 
= E hy 1 ae for (0}, (b), and (c).] INTERVAL BETWEEN, 
5 £ 18. CAUSE OF DEATH [Enter only one coure pe INitavaL Benya 
$2 PART I. DEATH WAS CAUSED BY: 0 
2222 = IMMEDIATE CAUSE (0) @ ow Ltthv $10 =. oY a= 
= ¥ —_—_———oT 
H eP Urd./ OUE TO 2 ape 
Ss Canditions. if ony. which w Ete ihe. 
& ca Gove rise to immediate coure = "7 
Peta (0), stoting the underlying( CUETO 
3 te ° (C= ae — —- 
7288 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Woi[1®. WAS s AUTOPSY 
250-0 ; Ti aes aca ‘ORMED’ 
Hetil eee 
Erg ye & [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJYAVIOCZORRFOTRyIag notuilet injury in Port | or Fort Il of item 18.) 7 
Sve & | PRIMARY [) or CONTRIBUTING CI 
7822 & | CAUSE OF DEATH. ’ 
‘2362 — —_—— = 
iS . 2 Kf ‘0c, TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 120k, (City or town) (County) (Stote) 
a=ug 8 Hour 0. m. White Not while foctory, alreel, office bldg., etc.) | 
yoo, = p.m. ww at work [] ot work [J] H 
= o ry ° 
= 2 21. I certify that ) taak charge af the remains described abave, held an Autapsy (J, Inspectian [7] 
O° 5 opinion death resulted from: Natural causes EX rcciden (1. Suicide [J], Homicide [], Undetermined manner [] 
a rs 
& 8 ’ 
gee? POW S06 2. a ee 
2£a6 Son 4 
ee rs oe ASSISTANT MEDICAL EXAMINER [J 71 
2°ac 4 EXAMINER'S 
ELzEs 41 NAME {Typ0) /y i / s 5 DAVIS fy Z> _ DEPUTY MEDICAL EXAMINER [-—~ (DLS Z 
See2ese “BURIAL, CREMATION, "vb. OATE THEREOF 2c. NAME OF le ‘OR CREMATORY Td. a {Cily. town, or county 
a cil 
RS anes " | Nev. 10, 59 St. Mary's Cemetery |St. = ae Pennsylvania 
es 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE i 
VS. ASME 
5M 2/57 Jehn J. Duda 7922 Wise Ave. 22, Marylen care NOVO = '59 Chithut £ Maas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12299 CERTIFICATE OF DEATH nop ror Le G8 


x 


=~ se 
2 ge iI Pra ce OR DEATH 2 ae (Where deceased lived. If institution: Residence before odmission) 
° 
< 58 Baltimore MARYLAND || ° M b. COUNTY Bal {imore 
= . 3 b. o. oR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY ot ‘enn rp a corporote limits, write RURAL ond give nearest town) 
Ss H vie Ki Sa neorest town) Hel et Sy 
5 2 
‘ 5 
2 se d. Be eT IONse {If not in hospitol, give street address) d. STREET ADDRESS Af e. . Meqren 
° eS , IN 
= 5 oW ales 1711 Selma Ave. 1711 Selma Ave. yes 1 No] 
> vv 
3 2 
2 5 3. NAME OF First Middle lost 4. DATE Mi Day Yeor 
= at DECEASED OF / 59 
S 33 (ype or print) Enma J. Pullen Sam Nove” 1B 9 
SS 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ®. DATE OF BIRTH 9 AGE fn years TIE oN TYEAR]IF UNDER 24 HRS, 
a i De H 
Female White wiDoweD ff —_—dDIVoRcED [] Feb. 3,1870 SD trae ae ce oo in 


100, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) B Ma AS Et ee | 
g / Own 4ome alto. ° 
13, PEERS NAME 14, MOTHER'S MAIDEN NAME 
—-—-~Hickmann Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 


T¥es, no, or unknown) | (IF yes, give wor or dates of service) 


Mrs. Mildred Parsons ,1711 Selma Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond hg INTERVAL 
PART |, DEATH WAS CAUSED BY: ppp ed 
, IMMEDIATE CAUSE (0) sete Es af 
“ Kos. / DUE TO 
Conditions, if ony, which w_@a bor A Ad) =eelypite, ep Vigo dL ‘ 


gove rise to immediote 


INTERVAL BETWEEN 


Then please remove corbon papers. 


|, crematian, ar removal, and in ony event within 72 hours 9 


After this certificate has been signed by the attending physician and completely filled in by the 


IDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


= 
ie couse (o}, stoting the under. ( OUE TO 
ae lying couse lost. © 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Rat jl= 
a60 af S yes [] NO 
Poa = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
i & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35S & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
5° 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sz? = 19 lot wark (] ot work ' 
= S ay 
3255 _— |_|. V certify that | attended the deceased from_-—~@@#/___._.. WIZ taLYEV LE, 1A hot | lost saw the deceased 
2 2 
2g 2B || lalive on ogee een 27-_, and that death accurred at¢y¢"7_42 M, fram the causes and an the date stated abave. 
Doo f ADDRESS (Street, city or town, stote) DATE SIGNED 
“5G 4. ACTUAL iy ‘sige ay) 
xgEss SIGNATURI M.D. 
Ofara ; 
22435 f PHYSICIAN'S 
ee < ss NAME (Type) 
= 3 
s a3 a 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF cEMeTeny ‘OR CREMATORY |. LOCATION = town, or county) {State} 
me: 2 
ae: Mov. 21/59 |St.Pani's Toletville Md. 
F 2 23, FUNERAL DIRECTOR'S SIGNATURE t s ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
£ Re ector F 
VS AIS (4) V2 
15M 9758 g e pare NOV 24 '59 nib of Fie ashe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra? 
als 12329 CERTIFICATE OF DEATH nea. 0on oO 


_« 
bd 


oa et 

& 3 ree \ BLA OUneaTH B IM 2 R 7 a, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aD LF A i Ee MARYLAND. M, b. COUNTY 
oe Ds, BALTIMORE 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town! ; 
Be ARBoR IEW Ix HARBOR VIEW 
3 a NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS TH ¢. 18 RESIDENCE 
M4 5 am i " o.. 7 gal Tae 
6-30 Sa UY TH St 6.50252 wih — STH2 “ves C1 No pf 
3. NAME OF First Middle 4. DATE Month Day Yeor 


Lost = 
type or print) IENRY RASSELE,SR| tom NOU /ds_ wS7, 
“Ys. sex 6. COLOR OR RACE | 7. maRRieD fC] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [In yeor [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE |woown oworeeo |MAR,4, /8388. = 7 [en Lae like] RRC 


Pages 1 and 2 sh 


2 100. ener ot cotinine of ae 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (ashes foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ON TRAC TOR SELF AUSTRIA: eS ae 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME _— 
UOSEPH RASSELE | MOSER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


a ss Hee (1 yen, ge wee or dotes of service) 2)5-/F3 wez4q LENA RA SS ELE SA ME e 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oA j (A ONSET_AND DEATH 
, IMMEDIATE CAUSE (0) y, 


that the death certificate be executed within 24 haurs after,death: Par 
Then please remave carban papers. 


igned by the attending physician and completely filled in by the' 


3 
2 
~ 
R 
< 
£ 
oe 
fe als 
g "SS. DUE TO 
= = Conditions, if ony, which (bx 
ty Eo gove fo immediote 
= ge couse (0), stoting the under. ( DUE TO 
= aa Pay, tying couse lost. () 
bce arth couse lost. 
z 283 5 i é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/ 19. eat 
Sf Rofo ie = =F ME 
ees 6 ) 5 ves [1] No 
£2 v 
Sue 2 gi = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part Il of item 18.) 
= © oe e 
2§$7: & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ae Be 2° © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soges & [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Wiote) 
S595 5 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
z=: ¢ E 3 p.m. ww lot work [} ot work [} ! 
eases e 5 r= 
23235 21. U certify thot I ottended the deceosed fram... et), J/__, 9.56, 19 sods LLL... 9.3-F,thot | lost saw the deceased 
235 F 
$ 55 alive on etl ff. oe eral £73 and that deoth occurred of! 2PM, from the couses and on the date stated abave. 
a | 3 4 ADDRESS (Street. city or town, stote) DATE SIGNED 
LOO CL ACTUAL ps y} % 7, ff 
ape ss j| |stonature__ C04 ¥ s List mo. Teal UY ettheaa Brrr Le ayer! A Id 
eae J f0-/£-39 
29435 PHYSICIAN'S 2 SJ 
Rez? NAME (Type v 1 2. g ees 5 SAA AR, 8 Ae 
= = i 
ma ay yf : Ro. BURIAL CREMATION. ih ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eee fs BRT AL OAK LAWN CEM, |1225 EASTERN BiyDd.. M 
a4 2. F| p ¢ MORES y KLI AG SF, | 24: RECO BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS ANS (4) x 4 et 
15M 10/57 £ D DATE NOV 13 '59 Cikhug 4 hush 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
12330 CERTIFICATE OF DEATH 1e3i 


i 


Reg. Dist. No, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before admission} 
4 ; °. b. COUNTY 
M Baltimore: see. Maryland 
b. iy OR TOWN (If outside Shae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee) ral : 
ment en, 8yrlOmthlédyd| Baltimore ey ee 
: 4. NAME OF HOSPITAL (Hf nol in hospital, give street oddrest) d. STREET ADDRESS © 1 RESIDENCE 
ar SPRING ‘GROME STATE HOS!TTAL 1808 St.Paul Street ves J No 
Cana or First Middle tow 4. DATE Month Doy Yeor 
(Type oF print) Raymond William Redford beat §=November 27 1959 
5. SEX 6. COLOR OR RACE |7. MaRRieD PQ NEVER MARRIED [-] |® DATE OF BIRTH % SAU If UNDER 1 YEAR] IF UNDER 24 HRS. 
. Jost biethday! ii 
male white wipoweo [J pivorceo [] t, 20 mz 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ate (Unknown) Virgins pea ha © 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Raymond Redford Virginia Catherine Chapman 
'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, me, oF unknown) {If yes, give wor or dotes of service! » — 
be 220-1-1093 |Records: SPRING GRE STATR HOSPITAL 
SS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
PART. DEATH Was CAUSED MY, Myocardial. Infarction 2_months 
Yeodl DUE TO bale 
Conditions, if ony. which — Arteriosclerotic coronary thrombosis 2 months 


gove rise to immediate DUE TO 
couse (0}, stoling the under- ‘ _ 
lying couse lost. a Generalized artcriosclerosis undetermined 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves} No (of 

200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING C CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour 0. m. While Not white foctory, street, office bidg., etc.} yy ' . 
p.m. 19 jot work [] ot work (J 


21. | certify that ! attended the deceased fram... Sepba 1]... 1999._, to___ Nova 27._.. 19.59.that | last saw the deceased 


alive an_, pea | 19 59: and that death accurred ot L¢15PM, fram the causes and on the date stated above. 
ADDRESS (Stree!, city of fown, stote) DATE SIGNED 


SGnature Le ahaurkis mo. SPRING GROVE STATE HOSPITAL __beGHe? 
Uf 2 Vy 


MEDICAL CERTIFICATION, 


poge 3 should be detoched for use as the buriol-tronsit permit. 


mescuws BRUNO RADAYWSKAS catonsvitle 28, Maryland 


‘Zo. BURIAL, tarot 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county} (Stote) 
REMOY, 
Removal. Bur 9 tivbrviey, Richmond cinia 


UL FUNERAL DIRECTOR'S Pf V240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


L _Ifjoare DEC 2 59 Cnttan £ Hans 


the registrar prior to buriol, cremotian, or removol, ond in ony event within 72 hours after death. 


may be retained 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12331 CERTIFICATE OF DEATH we 312 


Reg. Dist. No. 


x 
& 7 iy PLAGE OF ‘DEATH 2. SOR Laesipenice, {Where deceosed lived. If institution: Residence before odmission) 
°. b, COUNTY t 
“ 32( M Baltimore cil Maryland 
= 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 5 RURAL and give nearest town} : Poe ‘ 
 Y 2 Fort Howard 25 Hours Baltimore 3BVol-¢ 
2: d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Se ) ‘. OR INSTITUTION ON A FARM? 
5 ©~°| Veterans Administration Hospital 105 N, Ellwood Averme vs] NOKK 
° Fi Middl 4. DATE ye 
= ‘inst y Te liddle REIMER Lost Or Manth Dey ‘eor 
‘ ed As:JOH Wa REIMERS pam November 2519 59 
6 5. SEX 6. COLOR OR RACE |7. MARRIEDXKNEVER MARRIED [1] |8- CATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
rs & st birthday) [Months] Doys | Hours] Min. 
Male White —|woowm — oworceo | _ 3/2/97 ye. 


12. CITIZEN OF WHAT COUNTRY? 


Guard U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Reimer Anna Lohn 
_, WAS DECEASED EVER IN U: Faas! Pe INFORMANT Address 
es | Ww I 216-03-7077_|Clin,Rec.VAH, Balto 18, Md,Ft,Howard Division 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<)-] INTERVAL BETWEEN 


10a, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 
enetian Blind Co.| Baltimore, Maryland 


se remave carban papers. 


t 


cs PART |. DEATH WAS CAUSED BY: 
§ . IMMEDIATE CAUSE (0 DIABETES MELLITUS UNKNOWN 
é AGOX XOX 
Conditions, if any, which ._MARKED GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
gove rise to immediote 
couse (a), stating the under. ( OVETO 
lying couse Jost. ( 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) | 19. Ele Raya 
yes KX NO [] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote} 


Hour o. m. While Not while foctory, street, office bidg., oem 
p.m. at wark [] ot work 


21.1 Macs that / offended the deceased framlovember 2), 19.59 , taNovember 25., 19 59 macnemeNomeaewaenr 


COCCOCKCOROOO@o0GRor and that death accurred ot]: OPM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
littl T- Fath, MP. yo VAH,BALTO.18,MD. FT.HOWARD DIVISION 


ar attending physician. 


MEDICAL CERTIFICATION: 


= 
5 
2 
s 
2 
2 
‘e 
= 
> 
rr) 
AS 
ca 
2 
= 
2; 
=, 
a 
€ 
6 
$ 
7° 
= 
5 
c 
e 
3 
3 
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o 
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‘2 
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- 
3 
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IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


3 
3 
aS 


4 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ep Sewature AOE N Fe ree), MM. 45 VAH,BALTO.18,MD. FT.HOWARD DIVISIO 
230 PHYSICIAN'S. Tye 67: 59 
= 3 < ] NAME (Type)_ ARTHUR T. FAULK, M.D. VAE,BALTO,1 8,MD, FT. HOWARD DIVISION 
BSF 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
Q >> REMOVAL (Specify) Wz 50) = x 
€ 
ce 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) oa Harford oe 59 Culun £ 


Wm,Cook=Blight,Inc. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 12313 


Reg. Dist. No. 


Cd 


~~ ge 
& 33 a BARE IOr WERTH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmission) 

8 : o. 3. : ; 
in [ee maevno |” "Heeyland bean ote. 
£ J o b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

go RURAL and give nearest town) 

5 Fort Howard 10 Days 616 South )8th Street,Baltimore 

2 d. uo {If nat in hospital, give street address) , d. STREET ADDRESS e. 1S eee 
aus BE i 

« 09°) Veterans Administration Hospital 616 South Forty-eighth Street | yes 1 nom 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

- DECEASED OF 

ri (Type or print) JOSEPH A. REITZ peatH November 2h io 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
67 birthdoy} [Months] Doys | Hours | Min. 
yes. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


4 Male White —|wwowen _ovorceog) | June 7, 1892 
a 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking Jife, even if retired) 4 2 
« |\_ Inspector (Car Railroad Baltimore, Maryland U. S.A. 
3 iy }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
2 George Reitz Carrie Smith 
£ % WAS eee cw U.S. ARMED ORES 16. SOCIAL SECURITY NO. INFORMANT Address 
ny in Wt ve wo ov dots of vein 
: Yes | 7L7-07-7313 |Clin.Rec.,VAH, Balto. 18, Md.,Fort Howard Div. 
& 
a 
& 
= 


After this certificate has been signed by the attending physician and campletely filled in by the 


IDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours afte; 


XXX and that death occurred ot 83 LOAM, fram the causes ond on the date stoted obove. 


IMMEDIATE CAUSE (o) CARDIAC ARRHYTHMIA 1-DAY 
ao7 
XY af DUE TO 

q Conditions, if ony, which e ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 10 DAYS 

E gove rise to immediote 

& couse (0), stoting the under. ( DUE TO 
§ = lying couse last. (c) 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}[19. WAS AUTOFSY 
$332 © |§| GARCINOMATOSIS, GENERALIZED Res 
Poe = [200. ACCIDENT WAS UNDERLYING C)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
hae & [OR CONTRIBUTING L] CAUSE OF DEATH 
eee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aus & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
bee fay Hour 0. m a While Not while factory, street, office bldg., etc.) | 
SE a = pom. jat wark [] at work i 
a5 t VA 
hs 21. | certify thand“dhended the deceosed from__November 1h 1999, rMlovember 2h , 199 nappmacncccmneccue 
BSZ8 

s 

8 

3 

a 

° 

3 

24 

Ft 

3 

cn 

o 

© 

& 

8 

a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


QQ y De 4) [ADDRESS (Street, city or town, stote} DATE SIGNED 

250 ACTUAL / 7 

ay Pe SIGNATURE. tir Lt mo, VAH, BALTO,18,MD.FT.HOWARD DIV, _11/2h/59 
£0 t Z 

a5 PHYSICIAN'S 

aS 23 NAME (Type) JOHN W. CRAWFORD, M.D. 

3 ay 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 

x fad REMOVAL (Specify) IT 28 

oo B a 9 anislaus Cemetery Baltimore, Maryland 

re 23, pe 2a. AY a ‘Dab. REGISTRAR'S SIGNATURE 

ES Gepree “ay vaare MOLES SS | Catton Lf Kiana 


1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se 
1 CERTIFICATE OF DEATH 12314 


Reg. Dist. No. 


1. PLACE OF 1H 


th. Page 4 


IE UNDER 1 YEAR| IF UNDER 24 HAS. 


oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 é Lo marviano || 2 Lee b COUNT ee 
3 . CITY OR TOWN (If outside corporate limits, write ‘¢. LENGTH OF STAY IN 1b ae IR TOWD (If auitside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) tos. 
2 Lf (curel | §0 xX Otc 
a 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
oo - x OR INSTITUTION, oo o ON A FARM? 
° “ / yes [] No] 
eee? 
oe ° 3. NAME OF First Middle Losy 4. DATE Manth Day Yeor 
= = DECEASED N OF Wer ~ 
& 23 (Type oF print Lo V—JotEP —~[Pt LL| Sam LS ~ 9 SF 
= i) 
& 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Ja] | 8 DATE OF BIRTH 9. AGE {In years 


last birthday) 


wiooweo [J Divorced [] Lec. Pe aey | 7 


8 
8 
e 
x 
3 
¢ 
pe 
° 
= 
> 
E-] 
AE, 
3 
=e 
$3 
oe 
7) Pose. . 
Bo Ries 10a, USUAL PATION (Give kind of work done] 10b. BUSINESS OR INDUSTRY | ?)BIRTHPLACE (Stote or,foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oye eel I dori ‘af watking life, even if estired) L 
$ gs VLA — Lv A 
g o45 13. BATHER’S NAME 14. MOTHER'S MAIDEN NAME z 
© 885 gg , fé 5 
& Ses (Att1t 7.0 Quynphtanr~ 
ce ra + 
eS 8 3 19 WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Addegss 
—e age no, oF Unknow If yes, give wer or of service) 
§ ofa loo 2 BAlS—6 & SS Becton 
se ENE BSF) 
8 Ege 18. CMUSE OF DEATH [Enter only ane cause per line far (0), (6), ond (c)-] INTERVAL BETWEEN 
gen SS iat , 
£ay PART I. DEATH WAS CAUSED BY: a 
oo 
£ 23 ‘. IMMEDIATE CAUSE (o Hepatic Co / 
3 =F$ x Pa, UE TO 
3 4 
= Be> Gaiiiicae tienen Oe w__ Cirrhosis of Liver (Laennec) 
$ B3ES gave rise ta immediote 
= gfe couse {o), stating the uader- ( OVE TO 
g ¢*2? lying cause last. (c} 
26. pySg/sahieilest. 
z28 Bi. ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=— >» co Qg a] & 
fet me 
eago6 fe yes 1] Not 
~£otse = - 
Fo wes = |'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
See. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees 5 | CE EITHER, NOTIFY MEDICAL EXAMINER) 
So535 &G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Fol 8s ray Hour a. m. While Not while factory, street, office bldg., etc.) | 
ee See g vw lat work t work =] ' 
aQasetla = p.m, worl at work 
osses . 
r4 es = 21. | certify that | attended the deceased fram_October _____ , 19.58, to.November-L5., 19.5Qthat | lost saw the deceased 
aLlze28 : 
733 alive an_. Novenber-14 12-59--., and that death accurred at {7.2 30_.M, fram the causes and an the date stated abave. 
3 o . ADDRESS (Street, city ar town, state) DATE SIGNED 
I-32 
26 o5 ACTUAL 
ayess SIONATUR Hampstead, Md_ 11/16/59 
fazra l 
= 2.5.5 PHYSICIAN'S. 
Zs z 28 NAME (Type}_lM.C.POrterfield,M 
a o ‘Dh 
2°93 ; TION, | 22b. ic. NAME OF CEMETERY OR CREMATORY 
4Ez2°R Zo. BURIAL, CREMATION, | 22b. DATE THEREOF, Py 
O>5 6~ IMOVAL (Specify) 
Zon ge - 
ecia.== 
= = , 24b. REGISTRAR’S SIGNATURE 


Cyttag £ trea 


ry 


hours after death. 
p' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Riess Reg. Dist. No. 
E 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Baltimore County MARYLAND STATE ak d ‘ COUNTY fi és not “ 2 
pay {If outside corporate limils, write RURAL LENGTH OF STAY = {lf outside corpwrate limits, write RURAL and give neerast fown) 


fter_this 
of this 


y 


and give nearest town] {in this place) 


TOWN Mt. Wilson, Mde ow Suit la 


HOSPITAL OR STREET (IE rurel giva locetion) 


INSTITUTION OR ADDRESS ~ 
STREET ADDRESSM+ > Wilson State Hospi tal 2 3 U Ss W. R bad 
3. NAME OF (First) (Middia) (Lest) 4. DATE = (Mpnih) (Dey) {Yeer) 


__ teeter imei ile  Catfola Aobinsen| mem yf foo 


5S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 6. DATE la. BIRTH a good lest birthdey |_!F UNDER 1 YEAR | UNDER 1 YEAR |IF UNDER 24 


RACE rel yagawe ce /o~ 23 J (7 32 Se ‘Months hia wane Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS w Perce (State or forelgn country} 1. PUTS OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY c JOUNTRY ? 


13. FATHER’S NAME 14. MOTHER'S: IDEN NAME 


Ye A a £ —— 
15. WAS DECEASED EVER IN U.S. ARMEI CES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADBRESS ms ecords 


(Yas, ni Ve) (lf Yas, give war or deles of service) 24F-So- ~37 25 Mt. Wilson State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FLL wepiate Cause +i icewm 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 


ficate be executed win Os 


racial within 72 heurs after death. 


d in by the funeral director, the third co; 


INSTRUCTIONS 


law requires that the 


TT OTHER SIGNIFICANT CONDITIONS CONTABUTNG 


TO THE DEATH BUT NOT RELATED TO THE Ady 
DISEASE OR CONDITION CAUSING DEATH, Pre Ln OMAayy 


19, ve td PER. a Ny | 19b, MAJOR FINDINGS OF OPERATION 


2ta. ae a UNDERLYING [7 21b. PLACE (Home, farm, fectory, 21g) WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) ak: ae INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


- | —"20,_AUTOPSY? 
Lt atin ves NO 


fe 


Not while 
at as (| of work 


22. I hereby certify that | attended the deceased from. f? Ay ; ... that | last saw the deceased 
alive OMe LO, ie Sy Peres , and that death occurred a 4: ne) Px. from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


Wn. Newcomen. Superintendent, Mt. Wilson, Md. 


23, fle REMATION, ag THEREOF IAME OF ee OR CREMATORY (cy (Steta) 
(Chekoval rece J ; 
Yar p+ 2 al With aaa es oralanaaaty 4 


wal LA is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12316 


Reg. Dist. wae 
prea case mmo 
is Z 


hy os RESIDENCE Where daceased lived. If institution: Residence before odmission) 
yt. pees OF ge Ib 


ATK 4 we id __B. COUNTY 


c Oy A TOWN (If Outside nackte liphits, write RURAL ond give nearest town) 


WROD UITRDe VOOR EG BOC as CITY 
d. Be HUNGRL [If not in hospital, give street oddress) CH ‘STREET ADDRESS) on DALLAS els SNR CARNE " 
; WA ATI oe GSO eos Giaare we No Pf 
3. NAME OF wae Fi ai va low 4. DATE / onth 
CEA: y ~ 
on Z se [Bm A 2 is: 


5. SEX 6 Lhd CE_| 7. wate] NEVER ses 8. DATE OF BIRTH 9. pote IF UNDER 1 YEAR] IF UNDER 24 Hi 
q Mi 
oes woowes or i pse24 Hn mlm || 


TON (Give kind of work done] 10b, KIND ©) oe ‘OF INDUSTRY = BIRT ($i@ie or loreign countef) 12. CITIZEN) QF WHAT COUNTRY? 
orking life, bven if retire : L$ 4 
f , Rac HOPS 2 NLOCD c oe 


f 14, MOTHER’: IDEN NAME 


PGEMNALVE + RAY : Lisa 


i WAS Cea IN U. 5. “tel ok FORCES? |16. SOCIAL SECURITY NO. | 17. ORMANT a Lb 
AS BEREAGED EVER NIU. 5. ARHED FORCES? Mf. Ose Balle 
ne an 34%—e24-9910 AU Ge > Mw _! 


18. CAUSE OF DEATH [Enter only one coute per li (0), (b), ond (c).] q_)// —f— ey Fs INTERVAL actwetn 
IND DEAT! 
PART |. DEATH WAS CAUSED BY bor 
IMMEDIATE CAUSE (o] 4 ie, 


70% DUE TO 2% 
Conditic as, if ony, which rs 


gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 


lying couse lost. ic 4 TT ae Le Dae er 


Pager tl, OTHER a FICANT CONDI) CONTRIBUTI! T poem my T RELATI 'O THE TED A, tad NDIY 
Cae oem 


200. ACCIDENT WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. jute of injury in Port y ‘or Port W a item 
OR CONTRIBUTING C) OF DEATH 


(IF EITHER, NOTIFY AREDICAL L EXAMINER) 


20. TIME OF INJURY Month, nig Yeor | 20d. eration coe ‘2e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) Aotinty) (Stote) 
Hour oo. 91, While foctory, street, office bldg.” etc. aH a ie 
p.m. lot wor ot ee a = ' ; 


.|21. f certify that{l attended the deceased fram.__ th "3 een = , to, ;that | last saw the deceased 
“LM, fram the causes/and on the date stated abave 


alive an___ Jt yo —_ BS hs ry and at\decth occurred di 
ia Lie 5 ADDRESS (Sfreet, ci i y es st 
a er fk OOS 4 AGL 11/25. 


mmscaes RAW Ae Asi) We. Dekl> A 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ) tale 
haere 11-27 ,59 DALLAS CITY DALLAS CLtY” ” ILLINOIS 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 ‘2a, REC'D:BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Puen ‘ ( R oweN 0 27'59 Cthun £ Fiesssl 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * a 
12336 CERTIFICATE OF DEATH _ 13h? 


Reg. Dist. No. 


~~ ££ 
$ itn ie eee ead 2. USEALRSSIOENCE (Where deceased lived. If institution: Residence before admission) 
) Ce ‘Lene Se a. b. COUNTY . 
e £ 
wf M haotiinonre ARADO, Md. Baltimore 
= Be Wi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
® / RURAL ond give neorest town} ~f? 
ey i> 2 Towson 
Zz .S) d. NRE OR ANU {If not in hospital, give street address) ee STREET ADDRESS e. Us 
= 6104 Hitlendale Rd. 6104 Hillendale Rd. 65 C) NOX] 
= 6 a INAYE OE First Middle Last 4. DATE Month Doy Year 
oO” " . 
a (Type print i age G. (Lula) Roets. bam Nov. 101s 
8 
2 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8.‘DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours] Min 


femate white |woownt __ ovorcene | 6-25-7904 SDE 
aMUSUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) UA 
14. MOTHER'S dace NAME 


No&_ known 


INFORMANT Address 


jificate be executed within 24 haurs aft; 


13. FATHER'S NAME 
Geonge Goodrich 
15. WAS DECEASED EVE# I ARMED fom SOCIAL SECURITY NO. 


ey, (Yas, 10, oF unknown) be yes, give wor or dates of service} 1Z -20 -6667 


18. CAUSE OF J [Enter only one couse per fine for (0), (b), and (c)-] 


Alnoy L. Roetigen Aame. 
INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SET DEATH 
IMMEDIATE CAUSE (0) 
“oa, DUE TO r 
Conditions, if any, which 1 O c << Q. he? Ce ee 3 0. 


Then pleose remove corban popers. 


the registror priar to burial, cremotian, ar removal, and in any event within ax, ofter death. 


gove rise to immediote 
caute {0}, stating the under- 


lying cause lost. {c) 
Paar Il. OTHER SIGNIFICANT CONDITIO} 


19. Ha ee 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 
CuD, 


MED’ 
ie <i No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


The law requires thot the deoth cert 


fe haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
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g 8 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) Stote) 
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O6se 
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ry o 
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Po. ACTUAL | f w/t 
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Ocar 1! 
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>> & 
2328 i one, ° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12337 


CERTIFICATE OF DEATH 


12318 


Reg. Dist. No. 


~ PLACE OF DEATH 
Se MARYLAND 


BALTIMoRE 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest tawn) 


AERO AcREs. 


th. Page 4 


a 


cc. LENGTH OF STAY IN Ib 


2 Lena peace (Where deceased lived. If institution: Residence before admission) 


b. COI 
LAD P w" BAucTImMoRE 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


X Ros FE DALE 


f funer 


‘d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 
hes tege 


Ivy 


) 


re) 


e. IS RESIDENCE 
ON A FARM? 


Yes] No] 


/ d. STREET ADDRESS. 


Soi2 Fat LAPELPAIA Roap. 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Mary 


Last 4 BATE Month 


Rotté bam Dov 


Day Year 
2.8 ywEFT 


thin 24 haurs aft 


6. COLOR OR RACE 


WHITE 


Pages 1 and 2 shau 


7. MARRIED] NEVER MARRIED [] 
WIDOWED Divorced [] 


i 


. SEX | 
EMALE 


B. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 
JoOpe 12 


during most af working life, even if reti 


PHOOS 


eWite 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


Hovsewiee 


11. BIRTHPLACE (State or ae country) 


MARYLADD 


12. CITIZEN OF WHAT COUNTRY? 


ONS. A: 


13, FATHER'S NAME 


Jot AmM. Micrer 
Gh 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


no, or unknown) {IE yea, give wor or dates of service) 
2 Nowe 


14, MOTHER'S MAIDEN NAME 


MatHILDA  Upk OwWnD 


INFORMANT 
Kresvinie Mp. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, PEAT WAS CAUSED 


Petree Rone 
INTERVAL BETWEEN 


[ONSET AND DEATH 


Then please remave carban papers. 


BY: 
IMMEDIATE CAUSE (a! 
4.50.0 


DUE TO 
Conditions, if ony, which 
gave cise to immediate 
couse (0), stoting the under- 
lying couse tast. 


Peslirwen Genin eolen—o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERI 


FORME 
yes ([] NO, 


20a. ACCIDENT WAS UNDERLYING oe 
OR CONTRIBUTING [1 CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMI! NER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


20. TIME OF INJURY = Manth, 
Hour a.m. 


p.m. 


21. | certify that | 
alive an_. 


Doy, Year | 20d. INJURY OCCURRED 
While Not while. 
19 lot work [7] of work 
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) A.m, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN’S 


NAME(type) coMuUel Stern, M.0. 
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ION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY 
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TO HOSPITAL OR 
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=mpal Home. 7401 Bebur Rd % 


ie REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ATEDEC 4 _'59 
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Cath ff oatee 
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eo’ Page 4 
lled in by the tuneral directar, 
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24 hours aft, 


in 


DING PHYSICIAN: The law requires that the death certificate be executed withi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Ral Zz 3 J Q 


1. PLACE OF DEATH 
0. COUNTY 


Baltos 


a. STATE 


MARYLAND 


Md. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


B.COUNTY pay / 4 
/ f 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


Towson 


x 


c, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Baltimore 


d. NAME OF HOSPITAL {If not in hospital, give street address} Ave d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ° | ON A FARM? 
Towson Nursing Home-30] W,. Chesapeake! 3008 Dubois Ave, #1) yes] no 

3. NAME OF i i . 
DECEASED First Middle Lost 4 pete Month Day Yeor 
{Type or print) MAMIE M. ROLAND DEATH Nov. ll, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bycthday) [Months| Days | Hours] Min. 
female white |wiooweo oworeoo] | Aug. 11, 1876 yn. 


100. USUAL OCCUPATION {Give kind of work done| 


rt 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Homemaker -- Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dohn Wesley Spicer Mary E. Kroh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown) | (IF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. 
no 


INFORMANT 
no 


Address 


Mrs. Verne Vandusen - 3009 Dehoise Ave. 


1B. CAUSE OF DEATH [Enter only one cause per jf 


PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


T. ‘ DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 

DUE TO 


couse {o), stoting the under- 


lying cause lost. fe} 


Hour 0. m. 


p.m. 


While __ Not while 
lat work [[} at wark 


MEDICAL CERTIFICATION 


X 2 2194 


ind that death accurred a 


PHYSICIAN'S 
NAME (Type) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I ar Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 


factory, street, office bidg., etc.) q 
H 


ses and an the date stated abave. 


DATE SIGNED 


‘Zo. BURIAL, CREMATION, 


pat Brecin 


7b. DATE THEREOF 


11/59 


Zc. NAME OF CEMETERY OR CREMATORY 
lorraine Park Cem. 


LY PUA ik: 


23. HUNERAL DIRECTOR'S SIGNATURE 
UWAy / v/s 


ALAC t 


/ADDRESS 


tom 


0 xdéud - jeallQt 7, 


Tad. LOCATION (City, town, of county) 


Woodlawn, Md. 


‘2db. REGISTRAR’S SIGNATURE 
Cnthun & 


24a. REC'D BY REGISTRAR 


pare NOV 1 6 '59 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies 99 0) 
12339 CERTIFICATE OF DEATH clean 


ve SoG. 2. USUAL RESID! (Where deceased lived. If institution: Residence before admission} 
: CH porg sare || ees v 


eg b. BE TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b 2 OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ath. Page 4 


give nearest t 


3 Dy 
|. NAME OF HOSPITAL (If ns sips bos “tal .aivs sent ress oy se oy STREET ADDRES: e. IS RESIDENCE 
Tutor £ wt gs ar ON A FARM? 
07o “FS Lode. 6109 Fate ves C] No (i 
3. NAME OF First Middle st ~ DATE Yeor 
(Type or print) /V. IV rae de a S Ee NTAA DEATH 


5.8 y COLOR OR RACE [7. MARRIED GY NEVER MARRIED [-] | 8. DATE OF BIRTH - AGE In Seer F 
ost joy Min. 
gy Ae WIDOWED [7] Divorceo [] "BF 


YOo. USUAL OCCUPATION (Give kind #5 work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign a Bis 12. CITIZEN OF WHAT CQUNTRY? 
‘ing most of working Jife, evenff retired) S 
2. 


IA BOO Baas, n: 


VV=e-¥ y 
Ta FATHERSNAME Wi, 2 Vy ele IDEN N. 


Md fer Ce (ETAT): CHUNE 


15. WAS DECEASEDEVER IN U. S. ARMED FOR! Ef 16. SOCIAL SECURITY NO. INFORMANT 
Die teso onlomsd spl tah sea caretaarbosehieat , thee ‘E- 
| LLB roe 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: (2 24 rh 
IMMEDIATE CAUSE (0) S = e Rote, “tras uae 


16Q<4 DUE To 
ee. one if ony, be 3 lusrn lon oF Lunvc~ 
ve rise to immedio 
couse (0), stofing the under- ( DUE TO ‘ss ta) My ibans AnAngtanio Lo 
lying couse lost. () eae ee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. phe 


yes] no) 


Pages 1 and 2 should be 


ath, 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Ge ie (City oF town) (County) (Stote) 
Hour om. ; Not while foctory, street, office bldg., etc.) 
ot work 


21.1 eres ca | attended the deceased fram. LABTACH 2-1 ae F 195 That | last saw the deceased 


alive an__ ates, and that death accurred at. Wigs , fram the causes and an the date stated abave. 
5S Seige) city oF town, stote) DATE SIG! 


lg 2 cK Wagar by hey 


PHYSICIAN'S 
NAME (Type) 


726. DATE JHEREOF, ‘OF CEMETERY : Zea 
eae ss 
pr EGS tee ON Zea NATOBE: ADDRESS VI. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
L a ae Te 2108 Etta ce Rov", "59 Cinthun £ tana 


MEDICAL CERTIFICATION, 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
hospital ar attending physician. 


s 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs 


page 3 should be detached for use as the burial-transit permit. 


may be retained 


5 
3 
2 
6 
i 
= 
2 
2 
= 
> 
we) 
hi 
D 
= 
be 
2 
sa 
o 
€ 
° 
6 
a] 
3 
6 
= 
2 
o 
rd 
Ss 
43 
o 
D 
= 
a] 
ie 
2 
5 
® 
= 
> 
a 
2 
o 
i 
2 
.2 
o 
o 
a 
3 
be 
A 
° 
2 
5 
8 
2 
s 
= 
< 
0 
— 
oO 
rey 
= 
6 
2 
< 
oe 
a 
z 
= 
= 
° 
co 


TO HOSPITAL OR 


RT XX MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9.994 
Pf 12360 CERTIFICATE OF DEATH pe 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
j a. COUNTY 0. STATE 


Fa b, COUNTY a 
Baltimore ee, Md. Baltimore 
b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib x c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Rural Reisterstown Rural Reisterstown 


th. Page 4 


led in by the funeral directar, 


Pages 1 and 2 should be filed with 


dN. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


= JAME OF HOSPITAL (If not in hospitol, give street address) | / d, STREET ADDRESS 
ay A * x 
3 a” 81 Hanover Road YS EI 
2 3. Nee eS First Middle Lost 4 pone Month Day Yeor 
x i . bs 
a 2 (Type or print) James . Ross draTH November 30 19 59 
ae S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JX} | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3% Ew eon. - eer lost birthdoy) [Months] Doys | Hours | Min. 
2 38 Male White |wiroweQ  oworctoO |March 12,1886 ye 
o 265 > 
=f e€. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
8 Bg 3 during most of working life, even if retired) 
. Ta 

3 eu Stone meso Retired Maryland ee 
£8 eS s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» § 8% Z = ~— 
8 Bee s ohn B, Ross Margaret byrns 
= $e Ev ES 7 ~] INFORMANT arn ¢ ‘ 
a Oe WE sa air Cs a Owings“Mills, Md. wn,Re 
PEs’ Na ___| Hone 212616-%0011 Mrs. Marge c pol nel ateratd 
2 £8 
3° eb 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). INTERVAL BETWEEN 
3: a3 PART |. DEATH WAS CAUSED BY. pels Ia 
ins ee i IMMEDIATE CAUSE o) __ COPOnary Thrombosis mins. 
s 2£is uy 0 Di 
= £€8 : ' UE TO 
3 » be 2 
= Sep Conditions, if ony, which w» Arteriosclerotic Cardio Vascular Disease | years 
3s QEo gove rise to immediate 
= NE SHE couse (0), stoting the under. ( CUE TO 
Sets? lying couse lost. eo 
Lape poangigemsedlcsie 
rs ad $ S ba a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Ae Seat b2 
SZots cate 

£305 s yes] Not) 
®ao 2 °° rey 
£ 2 u 
Fowks = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pt oe © OR CONTRIGUTING CJ CAUSE OF DEATH 
gesgs 5 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & |2ic Time OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
aos 
520s a Hounsou. While Not while foctory, street, office bldg., etc.) H 
ESE°E = p.m. 19 lot work [J of work [] i 
Os,es : 
Ze2n 21. | certify that | attended the deceased from__J ULY______.__ : 19._5h. to November30959that { last saw the deceased 
oL< 90 4 
oo . 3 3 alive an_. 192 _, and that death accurred at] _.A_M, fram the causes and on the date stated abave. 

rf ADDRESS (Street, city or town, stote) DATE SIGNED 
i PS 32 6 
pee ACTUAL 

Pet: Bs } stim artic E Streep wo. ...y48 Main Street 12-1-59 

fara 
2eles PHYSICIAN'S R 
Sree: aie Martin BE. Strobel Mp, _—s«_eisterstown, Maryland 
BEY D a. BURIAL, CREMATION, | 22b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
9,5 9° REMOVAL (Specify) 3 
Tehoeg z $ D 1959 Druid Ridge Cemete Pikesvi e & V4 
ee 23. FUNERA® DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D 8Y. fe ISTRAR | | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) ‘ A = ae f/ fare DEC 339 renew 
15M 9/58 » tb LZ} Leben bitdnr A O 1G 


MARYLAND cow: oles ct pal oe re 18 


L Item e, Film G 12222 
Pan Lj 12341 CERTIFIC ATE OF DEATH nein 
8, $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

& 8. ©. COUNTY Maat UMiO °. hey: b. COUNTY : 

Se rytana baktimone- 
Pe 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, weite RURAL ond give neares! town) 

g naa ond give nearest town) ip Sa 

3 a Balzimone 12, Ma. 5670 The Alameda 
2 a. TBE OF Hosea We Ratha Roope g Teh ea re d. SIBEEy ODRESS Cciad 5 o. 18 RESIDENCE 

. = =) A 
* Aamacodé Nursing, Home oF Take /-¥ | vs Nop 
5 3. NAME OF First Middle lo 4. DATE Month Doy Yeor 
3 (Type or print) Minna a Ro DEATH Wiwembees 1969 
& S. $EX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Boos IF UNDER 24 HR: 
~ 7 ont Min, 

“ Female White _|woowenXX — dvorceo ebnuany 18 B38: Soe alla i 
a. V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during post of working life, even if retired) 
§ I Oudewite elles witimone filan and u,S,A 
B\s 13. Spe ii NAME 14, MOTHER'S MAIDEN NAME d 
8 exanden Iathison Pee in: 
o 
8 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E (Ves, ne or unknown) OM yes, ive war or dates of trvice) 
2 [PSE eS none Mn any D, Montague 
3 18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ‘ ae ii wee Ue 
5 IMMEDIATE CAUSE (a = 
= 


Te xX DUE TO L 
Conditions, if ony, which © O1eagtIa O & bs ee : 
gove rite to immediote 


couse (0), sloting the under. DUE TO 
Jving,toure lest. e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19- Tome 
ves Not}—— 


200. ACCIDENT WAS_UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port fl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


f20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Mopehile foctory, street, office bldg., wel 
p.m. 19 Jot work [J ot work [] 


21. U certify that J attended the deceased from. C42@7..f£ ______. WE 0 ZL Llthe pf 2. LZ that | lost saw the deceased 
alive on__/ Gili f 19 , and that death occurred ate HM, fram the causes and an the date stated above. 
NAME (Type) LDALZ: 


gee 1, city or town, 4a 
Secale 
‘220. BURIAL, CREMATION, 77 TE S159 Zc. NAME OF CEMETERY OR CREMATORY fad. LOCATION (City, town, or county) 
rein Bae 1/16/59 neenmount ( canis 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS a REC'D BY pats ‘24b. REGISTRAR’S SIGNATUI 
vere balkimo 
vs Als a) hn A, Menan 000 &, ne St DATE NO 160 ae 


or attending physician. 
After this certificate has been signed by the attending physicion and campletely filled in by 


MEDICAL CERTIFICATION 


haspi' 


page 3 shauid be detached far use as the burial-transit permit. 


ae 
SGWature—7 2 ORLOE ZIG Mate pn. . 


a 
PHYSICIAN'S LV 


the registrer priar ta burial, cremation, at remaval, and in any event within 72 hours 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12323 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ga. ee 


— 


3 
mw 
i=] 
m 
a 


2. USUAL RESIDENCE (Where dececied lived, If inttilulion: Residence before admission) 


©. STATE AA yh Ay , b. COUNTY BHET- 


¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! lows) 


O3 Dundalk (22) _ 


1 PLACE OF DEATH 
°. IN - 

B A Ca. MARYLAND 

B. CITY OR TOWN iit ovnide corporote limi, write FURAL fe, LENGTH OF STAY IN 1D 


ond give rearel town) “ fisi 


WIDOWED ovorceof] |February 13,190 yrs. 


¥Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mest of working life, even if retired) 


Foreman-Blast Furnate Steel 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Micheal Ryan Mary Russell 

15. WAS DECEASED EVER IN U. S. ARMED Sead SOCIAL SECURITY NO. |17. INFORMANT Addrews 


‘Det es |e ee 213-07-00h7| Mrs. Mary K.Ryan _— same as #2 


1. BIRTHPLACE (Stote or foreiga country) 
Johnstown, Penna. 


in 72 hours ofter death. 


USA 


pe 
| me! 


it. File pages 1 and 2 with the Stote Boord ofHeolth, 


no = 


mi 


oi Ne, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 9. STREET ADDRESS te _ IS RESIDENCE 
2 se / F oo) ON A FARM? 
2 Bethlehem Steel Inf. 3914 LiBsrTY PARKWAY, sO nob 
a = 

3 3. NAME OF First Middle to 4. DATE Month Doy Yeor 

ct DECEASED. 7 e OF 

3 {Type er prin) CHARLES FRANCIS RYAW,SR beam — F-wSF 
6 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tim yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
- ou biden) Months] Doys | Hours | Min. 


h2. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one caute per lag for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: iton ‘4 cent a 
2c. J MEDIATE CAUSE (o} 
. 


Y-2 


iner’s Office olong with form PM3. Page 5 may be retoined far 


{o), stoting the uni 


{c) 


DUE To 
Conditions, if ony, which o 
Gove rite to immediote cove Z 
DUE TO 


PART Il, OTHER SIGNIFICANT COND 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


icate should be executed within 24 hours after death. 


HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{19. WAS AUTOPSY 
PERF 


‘a! Exar 


ERFORMED’ 
yesC) no 
fenler nolure ol injury in Port | or Port I of item 18.) = 


£ 
a2 
a 
ae 
eo 
£3 
3& 
Bon 
ao 
o¢ 
32 
o 
Be 
eee 
as 20. EXTERNAL CAUSE WAS 
Sreots RIMARY [) or CONTRIBUTING O) 
uv (J 
2g=Re CAUSE OF DEATH. 
‘etu 2 = ~ $$ 
a 22° 20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} (Stote) 
e=o5e2 Hour om While Not while factory, sireet, office bidg., ete.) | 
ZPres p.m. W of work [] of work ‘ 
zat Vs aie 3 . . 
=F ce « 21. I certify that | took charge of the remains descri above, held an Autopsy 0. Inspection [}] 
bas aS E opinion death resulted from: Natural causes ‘Accident [], Suicide [-], Homicide [7], Undetermined manner [] 
oo 
Sq rhe 4 
ve su ACTUAL DATE SIGNED 
arses Sewarure__ 7} ANB ip, CHIEF MEDICAL EXAMINER [1] 
Zein 4 % ASSISTANT MEDICAL EXAMINER (7) 
Pe ee a4 Ad | EXAMINER'S AU yi) SF eid 
5otss Name (tye) Af 7 LS. Se U1 S SS BEDICAL EXAMINER x ESOS fs 
Srcee 220. BURIAL, CREMATION, |22b. DATE THEREOF |‘ 22c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) AStote) 
6 $sP2 REMOVAL (Specify) 
Gig Burial 11/11/59 Me 
Byer . URE do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 


Dundalk 22 


JER) Be 


par NOV 13 59 Other $6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12324 
3 CERTIFICATE OF DEATH Reg. Dist, No. 


af 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wise Baltimore MARYLAND F yes Mi id bCOUNTY Bed tinore 


B. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN Tb @ ERY OR TOWN (IF outide corporote limits, write RURAL ond give nébsbit town) 
RURAL ond oa nearest town) : i 
Uppereo X nd ° z 


Uppexeo 


Jd. NAME OF HOSPITAL (IF not in hospital, give street = d. STREET ADDRESS ©. 1§ RESIDENCE 
OR INSTITUTION } ‘ON A FARM? 
Emory Rde yes] no] 


ral director, 


Pages 1 and 2 should be filed with 
i 


+ ator Ie. First Middle Lost 4. DATE Month Doy Yeor 
(ree or prin) Milton Ee Ryan DEATH november 8 19 59 
5.5 Male 6. COLOR OR RACE |7. MARRIEGES] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Rey BEER TYEAR] IF UNDER 24 HRS. 
white |wooweol]  oworceoq) | July 8, 1896 he PA a Ea ae 
< 100. Siting Soot oped ie ad 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rite Gas & Electrid Ma. U.SsAc 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
Daniel Ryan Margeret Bond 


Mas Pe ceeSre eve tH U.S. ae ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes ae Pe 212-05-7399 Hilda M. Ryan Hmory Rde Upperco, Id. 


PART |. DEATH WAS CAUSED BY: os ee 
IMMEDIATE CAUSE ‘e 

“ue / x DUE TO 

Conditions, if ony, which F 

gove rise to immediate 

cotse (0), stoting the under- 

lying couse lost. 


1B. CAUSE OF DEATH [Enter only one couse reer (b), opf (ch) INTERVAL BETWEEN 


the attending physicion and campletely filled in by th 


Then please remove corbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY, 
yes (] NO 


0a, ACCIDENT WAS UNDERLYING [1] 
R CONTRIBUTING [1] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


=o 


i 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF TNIURY (Home, Farm, 1 20F. (City or town) (County) (Giotey 
Hour o.m. While Not wile factary, street, office bldg., ba 
pars jot work [C] of work 
i = a 
21. | certify, greed ro G re, 7 __, 19. to. LL GL ZS —.. VIS fat | last saw the deceased 
alive on_/ Vo tron beg 19-3 Z_, and thot see occurred oe , fram the causes and an the date stated abave. 


oe 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATFENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours afler death. Page 4 


us Sa ¢ it, city or town, stgte) ATE SIGNED 

reat GPa er eb age fel. Whi fe 2. 
PHYSICIAN’ y 

NAME (Type! rayrh L} 4 oy’. » (LU 5002. iy del *AM rv hud.. frend. 
Tio. BURIAL CREMATION, 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Ga 
oaiel -* Meadow Ridge Balto.Co. id's 

oy, ERAL DIRECT 5 RE aL Bolt “ 240. REC'D BY REGISTRAR ‘2b. eer SIGNATURE 
& fA yp LZ §/ W 3 Le Noare NOV 1 2 '59 Cittun & Fie 

2, 


the registror prior ta buriol, cremation, ar remavol, and in any event within 72 haurs off 


may be retained 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 to ae 
\ 1 EDICAL EXAMINER'S CERTIFICATE OF DEATH 12325 


ES KG Le: “Lten Reg. Dist. No. 

: 3 e 1, PLACE OF DEATH 2, USUAL = (Where doceosed lived. If institution: Resldence before admission) 
eS ae Baltimore marnano || 5" Maryland Beery ve 
eo @ \ ) Pe ey ee rere ome ree EA ¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give pre iion 


Timonium Baltimore 


6 


ee 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) d, STREET ADDRESS. 1G vy 0 1S 1S RESIDENCE 
eteh x k Washington Street (44 work 1900 Asquith Street ve O now 
ose. 
ws oe 3. NAME OF First Middle * «Les ‘4. DATE Month Doy Year 
wese “DECEASED oF 
rice (ype oF print THOMAS StROSE Seam = November 2, 4959 
ais $. SEX 6. COLOR OR RACE |7. MARRIED {EE NEVER MARRIED [[]] 8. 7]: OF We, 2 oes [1F UNDER 1YEAR] IF UNDER 24 HRS. 
ie th Min. 
ea Male Colored wipowep [] _ivorcen [] G-19 GI, YZ yn, [Meni] ore few ie 
3 o 3 - & Bi sn f- Z CE (Stote of,foreign countr}) 2. we ‘OF WHAT COUNTRY? 

ven ff 
. v r 
zese\ f ) LDL. Labia S A. 
eS Fy ~. En "Le Lp Zz g 

ae . LL 
Bao J. Lith lE7 Aa 
z e a2 i WAS on, bd IN ee Cake dll dees 16, SOCIAL SECURITY NO. 

Fo eno, OF vaknown I! yer, give wor oF doles of service) 

osf8 tees Shenae. 20D Leese sath sell 
2 :: g 18, eas ek. wees cause per line for (a), (b), ond ().] oe pen: 
AS ee TMMMEDIATE CAUSE (0) i ar disease 
2 = 4d &,/ DUE TO 
oJ 
a 
E| 
2 
2 
s 
rf 


= 
E 
& 
= Conditions, if any, which [) 
3 od gave rise to immediate cause 
§55 (a), stating the underlying DUE TO 
aon cause lasi. © 
c oO SS 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
20% i < yesK] No[} 
s 2 i [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
f2e8 te | PRIMARY C1) or CONTRIBUTING CJ 
SER | CAUSE OF DEATH. 
3 3 3 | 20. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, T20f. (City oF town) (County) (Statey 
a r= factory, street, office bldg., wean 
ees I Hour 9, m, While Not while 
£29 : p.m. 19 at work [7] at work [] 
Qo 
2 


21. I certify that ! toak charge of the remains described abave, held an Autapsy 


Inspectian [[], Inquiry [], and find that 


forworded to the chief Medical Examiner's Office olong wit! 


x death resulted from: Natura}-causes FR], Accident [[], Suicide [], Hamicide (1. Undetermined cause [7]. 

(4 

So 
Be = AL CHIEF MEDICAL EXAMINER [7] Liat bated 
22 oo SIGNATURI M0, 
oe ASSISTANT MEDICAL EXAMINER BJ 11/3/59 
pies 8 Namie, William V. Lovitt, dre, M.D. DEPUTY MEDICAL EXAMINER [7] 
azi2 a |. BYRIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, lown, or county) ___ (State) 
ot8g5 OVAL (Specify) 7 9-39 : paid 
= = eK ff P Ul Mare Osetra 

240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
5M 9755 DATE NOY 9 __’59 ceueaitt dF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12345 CERTIFICATE OF DEATH 


oll 


12326 


Reg. Dist. No. 


od Pas £ —=a 
% 4 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) © 
oS °. - oO. a 
* 53 BALTIMORE MARYLAND AA LAD COUNTY J ry ese Sine 
£ re) 8 b. CITY OR TOWN (IF outside corporete limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
9 53. RURAL ond give neorest town) ty es # wh. : : 
we CATA SUR LLE 3 aoe TTS scat eG eR A ers 
Ei 2 4. NAME OF HOSPITAL (Foot in hospitel, give street addres) d. STREET ADDRESS «1S RESIDENCE 
1D eed oP a “3 ee it ? 6 t 
ars o7a USE fth THE PIMES 1Jo Lele gin NAD ves] No fl 
= —= 

2 S 5 3. NAME OF 5 Fit Middle Lost Month Doy Yeor 
x - ‘ 
a3, type errind YOKE L Schhetieorbee yy 2 937 
£ 8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HAS. 
3 Rs y, E , oa - 07 et / oo Min. 
ae: FEMALE |wH ITE — |woowe ovorcen] | OC7eGEK SL /F 7h J} yn. 3 

a 
£ e8. We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during mos! of working life, even if retired) jt ae ae Line Ea 
6 ze Ou SE WIFE FERS Pow By ater . SA, 
oe a5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Se aa 4 ; : = ve : : 

tape Jtaw FHI eeIpP Sen UELERK £4) 248ETH 5) KEK 
= $6 3 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT — tor 
= one (ies, 0, oF unknown) {it ye, give wor er dots of service) ¢ 2 : a tie, Elvi ae, 
& OER AM. AI £ W/srilLhAm T, CMLE>TERSA Zn i, 
Jae Sey} 
5 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3. 290% PART |, DEATH WAS CAUSED BY: a PS is ON AREA? 
£ 5 Ss IMMEDIATE CAUSE (o} hs 
= fF? LY3 x DUE TO <ERe 

» . +, . b: ie + 
= f2> Conditions, if ony, which Chen: 4 Em | Cpe SIV pee iy. AD hid JE 32 Z 
ees Eo gove rise to immediote 
ae 3 couse (o}, stoting the under. ( CUETO 
cs sg =ae lying couse lost. {c). 
Phe Be See 
22 3 Bie fe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SRoSR y= i — So MI 
vise 8 ) iS ves NO 

22 y 
Feaeiet a, 5 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 18.) 
on oot & | on CONTRIBUTING C) CAUSE OF DEATH 
Zeges & [WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses = 
2azss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S5.° 8s a Hour o.m. While Not while foctory, street, office bldg., etc.) . 
Est? é = p.m. 19 ot work [] of work [J H 
Oe ds z ee nas 
28255 21. | certify that | attended the deceased from... § 48 =, W2Z, to. L102 ZL =, SZ thot | lost sow the deceased 
Pa is 3 5 alive on WA BBE, we7 , and that death accurred ot Le _M, fram the causes and an the date stated abave. 
a Bo ADDRESS (Street, city or town, stote) DATE SIGNED 

i TUAL . 
sve 3 4 SIGNATUR MbellE2 
£az } 

UO arn PHYSICIAN'S g 
exes 1) RSENS WS, er Zh Gateqer JA 
z 4 ee .- = 
3 £2°9 % BURIAL, CREMATION, Mb. DATE THE i, Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
= Snes it oy al WL 24/49 | Rock HILL CEAETER} SAGER GT it-e 11 L., 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


240. REC'D Why os 2ab, REGISTRARS SIGNATURE 
Ved 


wu PART Ob, /¥ ae 9 Onthen £ #6. 


mY Leh bow 


ae 
oe 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH— -BALTIMORE, 18 A ‘ 
12347. _ CERTIFICATE OF DEATH ml @328 


Reg. Dist. No. 


mi 
Y 


< 
& ai 1, PLACE OF DEATH ay use RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 9. COUNTY Ble b. COUNTY 
i Baltimore Md Baltimore 
4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) ° 


& 


Pages | and 2 should be filed with 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION A ON A FARM? 
at 08 Campfield Rd 7108 Campfield Rd, yes] Not] 
2 NAME OF oe Middle ‘Abost 2 DATE Month Day Yeor 
(yee onipxint) RUTH SCHOENIJOHN Geli Nov. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. aka 
lost byrthdoy 
A wioowed [} bivorced [] Jan.29, 1905 Sh ov. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aenvace (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
secretary Medical N.Y. 


13. FATHER'S NAME 


a 
N Louis H. Schoeni jéhn 


14. MOTHER'S MAIDEN NAME 


Emeline pbeliman. 


|. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 90, oF vokngwn) {HF yes, give wor ar dates of service) 
O =e 290 Ro Kinstler = 7108 Canpfieid bd, 
18. CAUSE OF DEATH [Enter only one couse per line far oo Te i Vom INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: JONSET AND DEATH 


. 4 IMMEDIATE CAUSE (o}, 


/ x DUE ” Chrnuema . 
Conditions, if ony, which LA A ) 
gove rise to immediote 

cause (a), stating the under. ( CUE > _Brciunema 

lying cause last. () 


Then please remave carban popers. 


the registrar priar ta burial, cremotian, or remaval, and in any event wit! nea ofter death. 


s 
5 
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7 
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2 
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IDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofte; 


i 
3 
a 
bee 
B85 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Seah 2) PERFORMED? 
a» 2% P) - 
a65 O15 ves] No) 
rae = [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
a2 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (Stote) 
eae 3 Hour a.m. While Net hile: foctary, street, office bldg., etc.) | 
s 2 = < p.m. 19 lot work [] ot work [] ' 
= o . 
gs = 21. | certify that | attended the deceased from_ #243 BEE ent a 19.9, toh SE: »O_., 198. & Foot | last saw the deceased 
£22 é 
3 alive an e hen. 2 5 199 > ond that death Sacoirestl H__od_. 7M, fram the causes ofid on the dote stoted obove. 
5 os q (- ADDRESS (Streef) city or town, gtate) DATE SIGNED 
= ACTUAL p | 
xyes SIGNATUR (9 [YYVAVe HT ea MO. YA ie | AAA AA 
Ors | p 
2o52 PHYSICIAN 
Sige matinee [4o Mas 5S. coon Se eee, Seem sates te oe | 
S80 Fe. BURIAL, CREMATION. | 2b. DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
9 Eva i REMOVAL (Specify 
od 9 D> 4 
Ego en) 4 ke e d 
eee 23. f YERAL BE "F ATUR ‘oe Qdo. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
f 
15M 9/58" 4A ALL ti if vaDEC 1 '59 Canter £ Kian 


PS ARI 3X Yawn ac) 
oe. x ‘ a) 
ye ISD PRE preequ vo Sh 
} 


Ye a oak, Re a. \ ro ¥ 


A, 
~ 


"se IN ea wr ja R saudi ® 


MSpwead .c tales) tT 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af 
Yy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12327 


g3 § 4 23L6 Reg. Dist. No. 
23 1] 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Retidence before admission) 
$2 2 COUNY Baltimore res estate Md. b.couny Baltimore 
~ gets! 
es 4 b. CITY OF omni (Ht ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL end give nearest town) 
ive nearest 
é Reisterstown Xx Reisterstown 
cy oO £ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 'd. STREET ADDRESS e eats 
a) o "] 
2 Geroed Ave. Gerceed Ave. yes) NODE 
3. NAME OF First Boy tas! 4. DATE Month Yeor 
recor pe) Thelma E Shoemaker dard = Nov.16,19 59. 


If ony del 


5. SEX 6. COLOR OR RACE |7- MARRIED PX] NEVER MARRIED [-]| 8. DATE OF =e 9. AGE tn om iF UNDER TYEAR] IF nae 24 HRS. 
"4 Female White widoweo [] _ivorceo [] March 1899 60 post borat ee 


10a. USUAL OCCUPATION ee kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Baltimore City U.S. 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles K.Demmitt Elizabeth Smallwood 


‘ive Poges I, 2, ond 3 to the funeral 
File pages 1 ond 2 with the registror 


Medicol Examiner's Office olong with form PM3. Page 5 moy be retained for your files. 


re — Po aa! Sb SE DED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pl8-18-9502| Elmer Shoemaker, Reisterstown,Md. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATIS Was Caused ey, Coronary Occluaion 10 min, 


ay 
Udo. ! DUE TO 
Conditions, if ony, which ( 
gove rise lo immediote cours 

(0), sloling the underlying( DUE TO 
couse lost. <=; oe ( 


4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)]19. masintoesy 
= —— Mt 

5 none yes—] NO [> 
© [200, EXTERNAL CAUSE W: 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C] or CONTRIBUTING is) 

© | CAUSE OF DEATH. none none 

& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, f 20F. (City or town) (County) {(Stote) 
rt Hour 9, m. While Not wile foctory, street, office bldg. 

g pom, NONE — [or work C] oF Bpne none 


ig the word “‘pending" in pencil in Item 18. 


21. I certify that | tack charge af the remains iene abave, held an Autopsy [], Inspection EJ, Inquiry], and find that 
death resulted fram: Natural causes XJ, Accident [[], Suicide [1], Homicide [[], Undetermined cause []. 


EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


FY ; 
2 g= ACTUAL mip, CHIEF MEDICAL EXAMINER [] Sere see 
8 3 < ASSISTANT MEDICAL EXAMINER [_] 
52e 8 Naima  D. D, Yaples, M. D, DEPUTY MEDICAL EXAMINERIE] 11-17-59 
agit %o- BURAL CREMATION, [2zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) 
oeg oO Speci 
2 ‘Burial. | Nov.19/59 -Thomas Cemeter Owings I a ld 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS aa. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Vs. AISME(5) J.F.Eline & Sons,Reisterstown,Md. may 2 0°59 Criiun £ Kam 


5M 9/55 NY 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ox 
12348 CERTIFICATE OF DEATH Le3ed 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
OUNTY o. STATE 


ie.iG! b. COUNTY 
B ° —_—___ Mile 


b. CITY OR TOWN (i outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL and give nearest town) 
~ Randallstown, 
d. NAME OF HOSPITAL {If not in hospital. give street address) Jd. STREET ADDRESS. e. IS RESIDENCE 
OR piss ee SP | r ON A FARM? 
Robb's Nursing Home | _ 360% Stoney Brook Road 98 EH NOT] 


3. NAME OF lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ners Simpson DEATH l 22, 19 


9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} 


ot 


‘al director, 


ath: Page 4 


a 


Pages 1 and 2 shauld be filed with 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Simpson | *Branohe Naney Taylor 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |” INFORMANT 


n papers. 
‘death. 


Mau nos erentwersh:” | (Wipeu give wart Sole erin “" Rendalletown, Mé 
Soh eoenennens 21200 02235 + We Simngen 3603 Stoney Brook Road 


18. CAUSE OF DEATH [Enter only one couse per, line for (0), th INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
ULL? X 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


ONSET AND DEATH 


thot the decth certificate be executed within 24 haurs ofter 
Then please remave c 


quires 


ate hos been signed by the attending physician and campletely filled in by the 


e burial-transit permit. 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (Stote) 
Hour o.m. it Not while foctary, street, office bldg., etc.) 1 
ot work EJ H 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from _IZ/7 ¥ /__., 1927, oLY OU: RAR_, 198-7 that | last saw the deceased 


f b 
a and thet death occurred at@136/m, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo... 5601. Olifmar Road... 11/22/59 


hospital ar attending physician. 
Fr After this cert 


b 


TO FUNERAL DIREC 


22d, LOCATION (City, town, or county} (Slote) 


> 
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z 
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s 
£ 
3 
> 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained @ 
page 3 should be detached for use as th 


ADORESS Yao. REGD RY BEGISIRAR | 240. REGISTRAR'S SIGNATURE ; 
oes Zerng Live 8728 Liberty Road lowe ys a 


Randallstown, M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 12330 
12249 CERTIFICATE OF DEATH iaGaDRtING! 


ic Sp 1. poe ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
1. STATE 


SOUS Baltimore MARYLAND = Maryland b. COUNTY 4 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Fort Howard Baltimore Vos. 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress) e. IS RESIDENCE 
OR tNSTITUTION: ON A FARM? 


e ation Hospita ves Noi] 
. NAME OF First idl 5 Mi Y 
DECEASED rst Middle janth Day fear 


aoe EDWARD H. _ SIRENS Beat! NOVEMBER 13 1959 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 


Male White wivowep [] oivorcen fi] 8/12/91 . ann at ee 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Clerk Hotel Baltimore, Maryland U.8iks 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael J. Sirens Mary Donovan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. INFORMANT 
(Yes, 10, oF unknown) {iF yes, it wor or dates of service} 
Yes | swe bi 2012-526) 
1B. CAUSE OF DEATH wal ‘only one cause per line for (a), (b), ond (c)-] INTER AETEEN 
PART I. pe WAS CAUSED BY: {o} 


IMMEDIATE CAUSE (a). 34 Years 


ie DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 

cause (a), stating the under. ( OVE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. By a Mar eae 


yey No] 


\ 
tar, 


irect 


eoth. Page 4 


ee” 
by the funeral di 


Pages } ond 2 shauld be filed with 


in 


death. 


rsa 


ing physician and completely filled 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(ll ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (Stote) 
Hour 0. m. While Nal hile. foctory, street, office bldg., ete) | 
p.m. 19 lot work [J] of work 


21. | certify thoPVatended the deceosed from November 2, 1959, to. November 13, 19 DBO DROOEcIRORGEREL 


ACNTROTROCOIOCOCCIOOCOOCOOUOOXand that death occurred a62:05P Mm, from the couses ond on the date stoted obove. 


] ADDRESS (Street, city or tawn, state) DATE SIGNED 
SIGNATURE ut q ae wo.VAH, BAL IO, 18, M.D FORT HOWARD. DIV. 


Name tves DAVIB A. OURSLER, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 


By Nov. 1719598 more Nationa Ba mo ry nd 
23. FUNERAL DIRECTOR'S SIGNATURE 22 8. Hie wos. 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’ '$ SIGNATURE 


S AIS (6) Frank Della Noce ral Director,Baltimore, Mado NOV 1659 Ang 


5M 9/58 


MEDICAL CERTIFICATION 
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R: After this certificate hos been signed by the attendi 


e hospital ar attending physicion. 


ud 


TO FUNERAL DIRE: 


poge 3 shauld be detached far use as the buriol-transit permit. 
the registrar prior to burial, crematian, or removal, and in ony event within 72 


TO HOSPITAL OR 
may be retoined 


o< 


ot 
» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 3 3 i 
\ 12350 CERTIFICATE OF DEATH ; 


ae Reg. Dist. No. 
4 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceored lived. If iatituion: Residence before odminion) 
°. 5 °. b, COUNTY & 

, ie Baltimore ____Marylabd Baltimore 

a) Tb, CITY OR TOWN (If ovtiide corporote limits, write | ¢. LENGTH OF STAY IN Ib [| c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest lown) 

s RURAL ond give nearest town! 
3 Catonsville r3mth5a 55 Towson, Meryland 
3 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
“ ae OR INSTITUTION / a ON A FARM? 
ES 1% IG L 6 Linden Terrace _ ves] NOO) 
5 3. NAME OF First Middle Lost ‘4. DATE Month Day Year 
= DECEASED Ae pA. OF P 
5 (Type or print) Marie Sisk DEATH November 20 169 
° 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | © DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|iF UNDER 20 HRS 
= - loyt bicthdoy) | Months[ Doys | Hours] Min. 
é female white —|[wivoweo Gt —_—oivorceo [] Sept. 10, 1885 | 7 yn. 
ge Too. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during moit of working life, even if retired) z 
a8 housewife Maryland US Se 
85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Samuel Gore Stella Crawford 
§ Ts, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT hadrons v 
E (Yer, 10, oF unknown) Gt yet, give wor oF dotes of service} i ; 
E uknown 21-24-2623 |Records: SPRING GROVE STATE HOSPITAL 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: . ae 
& ey. IMMEDIATE CAUSE (0) Generalized 
= 2/0.9 DUE TO 


Conditions, if ony, which (o) Volvulous of sigmoid colon 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
tying couse lost. el 


§ 

8 s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 

‘S iS a. . 3 

& eb 3S Senile brain disease. Ye no) 

> = [ 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 

g & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

6 & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

5 5 ager” soamns hit, ae eR atte foctory. sreet, office bldg., etc.) t 

3 2 p.m. 19 lot work [J ot work J ' 

a 21. | certify that | attended the deceased from... Auge 1), 19.58, to_Nove20____., 19.59. ,thot | last saw the deceased 
alive on... Nc Ov. 20, 1999 -, and that death accurred atl: 00pem, fram the causes and on the date stated abave. 

\ ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Crees G W. inher, =20=! 
Sewatur & mo. N SPITAL 11-20-59 


NAME type} Stella Wachsler, M, D 
town, or county) (Stote) 


‘720. BURIAL CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (Ci 
REMOVAL (Specify) 
ema on =23-59 eenmoun Ba more Mid 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC! 1 SETS ‘2ab. REGISTRAR'S SIGNATURE 


YSAISM) H.W.Jenkins & Sons Co.l905 York Rd. Creat Lf Pine 


the registror prior to burial, cremation, ar removal. ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should be detached far use os the burial-transit permit. 


may be re ¢ ‘a 
TO FUNERAL DIRE! : After this certificate has been signed by the attending physician and completely filled in by # 


ae 


12332 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


“ 
. so%e4 CERTIFICATE OF DEATH a 
S le Rue URI Le ‘a Br ele (Where deceased lived. If institution: Residence before admission) 
a. . a. b. COUNTY . 
= Baltimore MARYCANG) Maryland Baltimore 
c. CITY OR TOWN (If dUtside carporote limits, write RURAL ond give nearest town) 


RURAL ond give agorest town) 


TYo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY]11. BIRTHPLACE (Stote ar fareign country) 
during most of wagking life, even if retired) 


at_home Maryland 
Pe. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


. 

S 

22 55 Towson 

és e d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
na me / OR INSTITUTION "i / . ON A FARM? 
anche 603 Providence Rd, 1603 Providence Rd. ves (NOG 
= 5 3. NAME oF First Middle Lost 4 Dare Manth Day Yeor 
, + . 

Zs (Type or print) Lu la B. Sisson oe Nov. 

ao 5. SEX & COLOR OR RACE |7. MARRIEDES] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
2 * last birthdoy) Ween | Mian: 
zs) ¢ematle @ |wivowen [] Divorced [] 2 a] 90 yrs. 

§ 

8 

2 

z 

°o 

c 

° 


ficate be executed within 24 hours a Page 4 


\_ Wi Liam nucningen Carolina Lovia 
= HS. WAS DECEASED EVER INU. S. ‘ARMED FORCES? M6. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, oF unknown) l {IF yes, give war or dates of service) 


Loutsa F, Sisson AQIne. 


Then please remave carbon popers. 


|, and in ony event within 72 haurs ofter death. 


. 4 
S 
iv) QD 
2 
= Ue 
BE 78. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢).] > 7 INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: a5 b Sfruch | 
aa IMMEDIATE CAUSE (0) Entes inal 0) S ou R Co WA) éle BU 
5 a / , , DUE TO a 
= : 
kA =f Conditions, if ony, which (bh Carewmowmea . (a) DLA CoAng ia ie Se s mos, 
3 E gove rise to immediate am ae 
3 Ba couse (0), stoting the under ¢ DUE TO Mitte > ito dlodeundl 
Se 3 lying couse last. (a 
zo 8 5 6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
LF0F0 = ¥ x 
But> < 
285.96 nf Diabeles Meth kus ves] Now] 
2 £ 9 
Foote E [200, ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS ate & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g Cea S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
E sigs 5 Her Po. nis Siena ansible foctory, street, affice bldg., etc.) | 
ieee = pm 19 fat wark [] of work [J i 
Cases : F 
z2¢2> = 21. | certify eee the deceased fram. _Cpvitto, 19.84, to sb, 195. Vthat | tast saw the deceased 
oLa eo fi 
ir alive on_____ Lous 2, 19.2 a , and that death occurred of 5 Pm, fram the causes and an the date stated abave. 
8: S2 
O3o P ¥ ADDRESS (Street, city ar town, stote) DATE SIGNED 
Bs stn Le telred i Uitoer 
azEse sewature_LALL ( Moe sek 600 W. Belvedere Avenue #16. — 
£oRa 
Z28a25 PHYSICIAN'S E 
< ege 2 NAME (Type) Mitchell H. Miller, M.D. 8 —__ 
= a ——— ee — EEE 
3 £ z ° ty Ro. eR ON. 2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ae pec 
zB ° Q : 
ofote OUNLGA -12-59 MNonretland Mem atu baltimore, /lld 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS daa. RENOPT REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Leonard §. Ruck 5305 Hang ‘ond Rd DATE Cthag § Final, 


os 
go 

> 
2S 
2a 
g— 
eT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12333 


ee 12352 CERTIFICATE OF DEATH pes 

& : “és ; \, | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 

2 3 4 fs a. b. COUNTY 

 53( M BALTISIO£F &. MARYLAND }12 BALT eS 

€ 8 Ke PA b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

— RURAL and give nearest town) = 

2 EZ Sep ESS EX 
a 4. NAME OF HOSPITAL (If nat in haxpital, give street address) if STREET ADDRESS ¢. 1S RESIDENCE 
ay 6 /ARGAREL AVE '37L MARGARET AvF.| etn 
6 | NAME OF First Middle 4. DATE Month Day Year 
3 (Type or print JOHN 226 PPS beam JVYO LA 9 gs 
8 S. SEX 6. COLOR OR RACE 


7 Gorse MARRIED [-] | 8. DATE OF BIRTH 


9 AGE {In yeors {TEUNDERTYEAR]IF UNDER 2a Hs. 
lost bigthday) | Manth: A 
MALE. 4417 E\wioowen pivorceo [] LBC, 7- Z Gy oO RG by eee Days | Hours| Min 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of Pam if retired) ASTIN S Sr SE “Ps \ 4. U.S fl. 


14. MOTHER'S MAIDEN NAME 


_ FENN ETH DP. SLEPPS PELL) fe Costin S 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY oor INFORI Address 


pe e576 -1e-bost  HepEN SLE PPY- 3/¢ Hancarer Pe. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] INTERVAL BETWEEN 


— ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ga hol ‘od na obs Dae 


U4 ROCO DUE TO ” f r 
Canditions, if ony, which ) sie ae fe 


gove rise ta immediate 


cause (a}, stating the under. ( PUE TO GI ee SOLA Cas Qe ent Lupe aot 


lying couse lost. (o) 
Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Wea J 
ves) NO 


13. FATHER'S NAME 


Ficate be executed within 24 haurs - - 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


A 


Ve 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
‘at work 


Day, 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 


factary, street, affice bldg., ated | 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the death certi! 


haspital ar attending physician. 


SIGNATURE : MO. 2st oe. Cees /9/) e1e9 


page 3 shauld be detached far use as the burial-transit permit. 


“uo 
Oo? : 
Z3 Re NE Say mn 
a ype 2 Se ee eee eee SS ee ee oS ee 
a8 Ta. BURIAL sy Re ‘2b. DATE THEREOF ‘2c. NAME OF ig ‘OR CREMAT, 2d. LOCATION (City, tawn, ar caunty) (State) 
Se ify) 
x8 ) [Nav-/-79 On K LAUN é : 
£ 
° 
ta cee S SIGNATYRE ADDRESS 24a. REE REGISTRAR [246 REGISTRAR'S SIGNATURE 
i aad CN Thun ¥ 
VS AIS (4) 2 Ca 1 y gery 
15M a 3 a WE ackay Lee ATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4 
4238: CERTIFICATE OF DEATH 12334 


Reg. Dist. No. 


M de a ae . ~ a. eroecce (Where deceased lived. If institulion: Residence before admission} 
a. ae ° b. COUNTY 
Bal tim ve per ibe aed Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


onsville days 


‘d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) 


ji. |\ SERENE Rove STATE HOSPITAL 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pasadena, Maryland 


d, STREET ADDRESS aa et one 
227 Arundel Road ves no 


inerol director, 


tter death: Poge 4 


Poges | ond 2 should be filed with 


3. ees? fee First Middle Lost 4 iat! Month Dey Year 
(Type or print) Annie Blizabeth Smith DEATH November 25 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% les} birthdoy) Min 
F female white wiboweo oivorceo Sept. 7, 1879 oe ; 
Be 100. ELBE ne Bike Halas kind ¥ saab ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir E * . 
33 housewife At Home Maryland Ue S. Ae 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Unktxawn Henry Kornmann CRA Emma Sweitzer 
8 ye we pi even ny U.S. peuee rece 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
é pala Cieabieies PnP otal ak are = ’ as oe 
y Unknown Unknown Records: SPRING GROVE STATS HO3PITAL 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a 4 ATH 
£ PART EAT NEBIATE Seu fo Cerebral vascular accident 
= 431X DUE TO 
Conditions, if ony, which w__Cerebral and generalized arteriosclerosis 


gove tise lo immediote 
}. stating the under. ( OVE TO 


lying couse lost. te) 

Parr Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Ry eR 
Arteriosclerotic cardiovascular disease 

20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, affice bidg., ete.) 
pom, 19 lot work [} ot work ( ‘ 


21. | certify thot | ottended the deceased from... Nov. 2h, 19.59., to___ November 45 52 that 1 last sow the deceased 


thot death occurred ofl 5p _M, from the causes and an the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


: After this certificote hos been signed by the ottending physicion ond completely filled in by t 
MEDICAL CERTIFICATION 


¢ hospitol or ottending physician. 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours o' 


ze SENATUR wo, ._SPRING GROVE STATE HOSPITAL 11-25-59 
£a / 3 
22 Nantitves_Aristide “imopoulos, M, D 
3 3 Zo. BURIAL, ry eller Zb. CATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
a y 
52 BAB” | 11/28/59 Baltimore cemeter Baltimore Maryland 
2 2. sou DIRECTOR'S SIGNATURE 0 ADDRESS ‘24a, REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
YE Als Ja da aw é Agta t Borex epare NOV 3 0'59 Clan J Keone 


\\\ Henry Sander & ons NC. 


a MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 2336 
1. PLACE OF DEATH <2 2 10” 2, USUAL RESIDENCE (Where daceesad lived, If institution: Residence before © dmission) 


. COUNTY, 
Baltimore Seep a AT varyland b, COUNTY 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
wrile RURAL and give neerest town) 


A 1 
ae STATE, 


cessary, 
jor. Page 
Re 
if Heeith, 


; ____Hallethorpe I Baltimore _ 
°s & @. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ‘eddress) d. STREET ADDRESS 

+a 

Be x 415 Washington Blvd., Trailer Camip_ 5605 Haddon Ave 

Sa ‘3, NAMEOF First “Mid 24.7 “Last ATE x 
fai DECEASED OF 
£ tall! HENRY SMITH peat November 11, 1959 
a3 5. SEX =———=~*~*«é«S, COLOR OR RACE sa aRRieD [SP/NEVER MARRIED 8. DATEOF BIRTH "19. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Og Oo , f 1b Bs | ‘Manths| Deys | Hours | Min. 
ee Male _ White wipowED pivorce [] J oe le | I 
: 10s, USUAL QCCUPATION (Give kind of work 10b. Kt OF BUSINESS OR us BIBTAPLA CE (Stete or foreign country) ~~) 12. CITIZEN OF WHAT COUNTRY? 
a done during’ glost of working life, even if retired) [itesnorn WMA av) Ss Fe 


13. FATHER'S BAM! 


beet 


hafta 'S MAIDEN N. 


18. CAUSE OF DEATH [Enler only one cause par line for (8), (b), end (c).] ~] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
E AT MEDIATE cause a) Myocardial infarction = = aes 
YAO «1 outro Arteriosclerotic cardiovascular disease 


Conditions, if eny, which (b). 
eve rise to immediete couse 

(2), steting the underlying 
cause lest. wi te) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


7. 


DUE TO 


tificate should be executed within 24 hours after death. If any delay 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was ‘AUTOPSY 
$ a SS ERFORMED? 
os a 5 hy . * YES no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of ilem 18.) 
fs & | PRIMARY () or CONTRIBUTING [] 
= 8 | Cause OF DEATH. 
s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201 (City or town) j “(County) (Stele) 
g a While __Not While fectory, streel, office bldg., atc. | 
z aha 19 jet work [_] el work [_] 
a 21, I certify that | took charge of the remains described above, held an Autopsy ES} fos im Inquiry ie and in my opinion 
z death resulted from: | Natural causes FX], Accident Oo Suicide Oo Homicide (ep Undetermined manner oO 
r CHIEF MEDICAL EXAMINER [—] 
: ACTUAL 
Se aaowe ip, ASSISTANT MEDICAL EXAMINER B34] DATE SIGNED 
z it4 DEPUTY MEDICAL EXAMINER [~] 11 /i2 /s5 9 
NAME (Tye) _ Boi A M.D. Address (Sireet, city, town, or county) 


22d, LOCATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fij 


or its designated agent, prior to burial, cremation, or removal, and in any evnt within\72 hours after death. 


E OF CEMETERY OR yt ee 
bee. DIRECT: ADDRESS 24e, REC'D BY REGI 
YS. AISME 
5M 7/59 — KCO 


vatNOV 1 3 '59 


ity, lown, or country) Yr 


24b, REGISTRAR’S SIGNATURE 


Curthun & Foiastr 


TO DEPUTY M: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE.18 =. 9.9355 
12356 CERTIFICATE OF DEATH 


mall 
g 
‘ 


Sige Pes Reg, Dist. No. 
® 3 1 RENCE Coster 2 UBEAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 
8 3. a. b. COUNTY 
- 3 BALTIMORE re MARYLAND Mis he as 
cas b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Batt y RURAL and give nearest town) : 
@: FORT HOWARD 43 DAYS NORTH LINTHICUM 2 
‘4 a d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
— OR INSTITUTION ON A FARM? 
© 9 °|VETERANS ADMINISTRATION HOSPITAL 9 LAKESRONT DRIVE ves No 0 
3. NAME OF i i 4. DATE Ye 
DECEASED, nally Hatitts guity sr.|* 3 Pah my Yee 
(ype or PrinServed asi HARRIS SMITH) DEATH NOVEMBER 1) 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED XY NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE iyeers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jout birthday) [Months] Days | Hi 
MALE WHITE wivoweo [] —obivorced [[] 2-7-1900 com janths| Days | Hours 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 shoutd-be filed with 


, crematian, ar remaval, and in any event within 72 haurs g 


5 during mast of warking life, even if retired) 
3 PRESSMAN NEWSPAPER PENNSYLVANTA U.S.A. 
y I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry _H (1TH Margaret J. White 
Le WAS ae a U.S. ARMED ip 16. SOCIAL SECURITY NO. INFORMANT Address 
ae 6 Nave) 1 ag Cran ordre of vor) 
Yes | a1 3-03-2001 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 
1B, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
AN DEATIMMEDIATE CAUSE (o) HEMA TEMASIS 
és 1,0 DUE TO 
Conditions, if any, which ESOPHAGEAL VARICIES UNKNOWN 


gove rise to immediate 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th. 


= 
S ji DUE TO 
a couse (0), stoting the under. 
ees lying couse lost jy CIRRHOSIS OF THE LIVER UNKNOWN 
< 5 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. ae lg 
Sos Pn ke yt or ee 
S358 LAS ee no 
2 2 3 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
gos & | oR CONTRIBUTING CI CAUSE OF DEATH 
ety © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste & [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 
BY%s a Hour a.m. While No! while foctory, street, affice bidg., etc.) | 
Teuee = pom. 19 fot work [J ot wark (] i 
=s..5 
S25 21, | certify thdFA ottended the deceased fram_Gctober 2 ___, 19.59_, to._Nowember- (Uk 1959. thacdoxksanthectecrosed 
a8 oor 
a $3 PONE COS OCGOR SOOO EOI ORA SKK, and-thot-deoth occurred at3255.pM, from the couses and an the date stated above. 
Se Qi U) ADDRESS (Siree!, city ar town, stale) DATE SIGNED 
re ACTUAL ‘ 9 
epeoe SIGNATURE. 3 : O nea 
Cfoze ‘Z, 
wzeass PHYSICIAN'S 
Sexes Name (Type)__PAUL BORMEL, M.D. 
FA 3 be ‘> Za. BURIAL, eee 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote} 
~S o° REMOVAL (Specify 3 
ae 11/18/59 GLEN HAVEN MEMORIAL PARK | BALTTMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ab. REGISTRAR’S SIGNATURE 
5M 9/5B Wm_J_Tickner & Sons Inc North & Penn ania A goate NOV 1 6 '59 wining of 


aK 
& 
ra 
a 


Baltimore Md 2 


— 


funeral director, 


Pages 1 and 2 should be filed with 


| Page 4 


pers. 


Then please remave carb; 


The law requires that the death certificate be executed within 24 hours afte, 
the registrar prior ta burial, crematian, or remaval, ond in any event within 72 hours afjér death. 


hospital ar attending physician. 


IDING PHYSICIAN 


es 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


poge 3 should be detoched for use as the burial-transit permit. 


& TO HOSPITAL OR 
may be retained 


7) 
z 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ells OF DEATH 


12355 _ 


12337 


Reg. Dist. No. 


1. PLACE OF peaTH ROSEWOO" SATLing ° 
©. COUNTY 
MARYLAND 


imore 


2 ORAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oe b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 


Owings Mills, Maryland 


Maryland. Prince George's _ 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


WA “ 


“CK 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


sewood State Training School ves EINoi 
3 pee First Middle Last 4, DATE Manth Day Yeor 
(Type or print) Norvel Robert Smith DEATH 1 20 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. Rr eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy! ths] De 4 Min. 
Negro _|woowoc] _oworciot | 4/26/58 ae alk} Sal 


during most of working life, even if retired) 


10a. USUAL OCCUPATION {Give kind of work ri KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 


eerge Robert Smith 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Rose Marie Jackson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 90, oF unknown) (if yes, give war or dates of service} 


INFORMANT 


Rosewood Records 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE ‘Bilateral neumonitis 
ULGLA DUE TO 
Conditions, if any, which bh 
gove rise to immediote 
cause {o), stoting the under- DUE TO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes] NO fg 


Meningitis in Oct.1959sHydrocephalus congenital 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, Doy, 
Hour o. m. 


p.m. 
21. | certify that | attended the deceased fram,__QasL 6s 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [J ot work 


Zz 
3 
= 
& 
= 
= 
& 
& 
& 
z 
S 
£ 
= 


alive on 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) 
foctory, street, office bldg., ated} 


woRosewood State Training School 11/20/59 


is, 4 F : 
ane ye? a7: Hpebnes 


PHYSICIAN'S 
NAME (Type) 


Viola B. Johns, M.D, 


{County) (Stote} 


19.59, aha . 19. 59that | last saw the deceased 


5 12.59 __, and that death accurred att L58eM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote] DATE SIGNED _ 


1, 


Ne, ME OF ohn OR Caen: 


of 


‘Za. BURIAL, CREMATION, | 22b. Dy Wa age te <s9 
ADDRESS, 


renwal 4Srecity) 
Ly 
2 SEI. 


way RAL DIRECTOR'S S{GNATUR, 


ae e 


ada. REC'D BY REGISTRAR | 2 


Dare NOV. 24'S 


. REGISTRAR'S oy) 


Onhua 


Ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 12338 


12356 CERTIFICATE OF DEATH 


Reg. Dist. No. 


6802 Beech Ave, ves IES a 


Boe. ro 
e § +g 1, PLACE OF DEATH ay ean RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
io, 18. ha °, COUNTY ani ©. STATE B NTY 
a3 Baltimore Maryland at to 
cs 3 b. CITY OR TOWN (if outside corporate limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write REAL ‘ond give nearest town) 
} s RURAL ond give neorest tawn) § 
r % Rural—Overlea Rural-Overlea 
+4 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= , OR INSTITUTION { ON A FARM? 
= A 
E-} 
= 
nd 
2 


Pages 1 and 2 shauld beyfiled wih, 


Leet: = BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0}, (b), ond (ch) Ree TT ? BETWEEN 
PART I. DEATH WAS CAUSED BY: ie 
22 IMMEDIATE CAUSE (0) OX bebe } NYS 
ere A DUE TO 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | )F 
(Type or print) Cecelia Snyder pote 02: 2 x9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED) B. DATE OF BIRTH 9. AGE {In years 5 
last birthdoy) [Months] Doys | Hours] Min. 
i Female wibowep [] Divorced F] 5, /19 /1880 yrs 
Be 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iy 3 during most of working life, even if retired) 
c8 Housekeeper Home Maryland U.S.A. 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ° 
er Jokm Snyder Mary Tremper 
$8 |. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& <£ +. 0, oF unknown} [IF yes, give war or dates of service) 
Sa } 
aS No | none Bana _Dresch 6802 Beech Avenue 
&. 
a 
: 
o 
2 
= 


Conditions, if ony, which (b) 
goOve rise to immediote 
cause (0), stating the under- 
lying couse lost. (9) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yesCQ no] 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY. IRRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


DUE TO 


0 


The law requires thot the deoth certificote be executed within 24 haurs afte, 


hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


|, cremotion, or removal, ond in any event wit 


€ 
& 
2 
2 
8 
2 
z id OR CONTRIBUTING L] CAUSE OF DEATH 
Fi £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z é 20c. TIME OF INJURY Month, Day, 206. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (State) 
= g Hour a.m. While Not while factory, street, office bldg., etc.) ! 
z 3 lot work (C] ot work \ 
° 2 ¥ 
Z = 21. | certify that | aes! & deceased fram. toes eae , IN ZShat | last saw the deceased 
r=} 
sg 3 M3_. and that death mccurteal at lo* em, feat the causes and on the date stated abave. 
Bo ADDRESS ‘=: ‘or town, stote) DATE SIGNED 
ea 
5 
veers . OVERLER AVE 
O2sva 4 — 
ao ea 
gigi? BALto. en aL. 
a a4 
3 8 Se 2 ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or caunty) {Stote) 
= = Po 
at 
2 rd 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
are) 
Vs ANS (4) 740) alos cATE DEC 1 ‘59 Cnihun £. 


SM 9/SB Ww 
XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH 


12339 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


f~ ’ Baltimore 


B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond i neorest town) 


. Life 


MARYLAND 


leath: Page 4 — 
ot 
<<] 


eneral directar, 


a. oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s 
Viaryland * COUNTY Baltimore 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


x Balto., Md, 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) 


7 d. STREET ADDRESS. « Bi RESIDENCE 


ry 
Poges 1 and 2 shauld be filed with 


x ‘OR INSTITUTION IN A FARM? 
: Joppa Road 26 E, Joppa Rd. ves) NOCK 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
(Type oF print Joseph Snyder bata November 11 19 59 
5. SEX 6. COLOR OR RACE |7. ARRIED [X] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 Hi, 
lost bitthdoy) FMonths] Days | Hours | Min, 
Male White wipowep [) pvorceo[] | 8. val yn. 


during most of working life, even if retired) 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
4 Farmer Farming Balte, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


John Snyder 


bunt 


14, MOTHER'S MAIDEN NAME 


Mary Tremper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Far, no, oF onknown) {Il yea, ge woe oF dates ot service) 


213-h0-0390 


16, SOCIAL SECURITY NO. ie INFORMANT 


p Address 
Catheri ne Snyder 


26 E, Joppa Rd, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


DUE TO. 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediote 


quires that the death certificate be executed within 24 hours after 


o__Arteriosclerosis, seneralized 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (o}, stoting the under. ( DUE TO 
tying couse lost. {el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
Pl 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] of work 


: After this certificate has been signed by the attending physician and completely filled in by 1! 
MEDICAL CERTIFICATION, 


¢ hospital ar attending physicion. 


alive on. November 10_., 12.59 


®. 


page 3 should be detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, or remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ACTUAL 
bef SIGNATUR 
es 
2a { 
ie) PHYSICIAN'S 
KS < NAME (Type! 
32 
2 
rs) 
S 23. FUNEBAL DIRECTOR'S SIGNATURE ‘ADORE: 
VS AIS (4) “Le: il fe P40, 
15M 9/85 ZL 


ERFORMED? 
yves(] No EY 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 


foctory, street, office bldg., etc.) f 


21. 1 certify that | attended the deceased from. Novamber..719.59 to. November 1¥o._S9that | last saw the deceased 
that death accurred oth 230 AA, Ham the causes and an the date stated above. 


No. Padlate mene ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 77d. LOCATION (City, town, or county) 
REMOVAL ity 
Burial 11-14-59 oseph m Bal to Md 
{ 14, 
ttf (EC; : 


ADDRESS (Streel, city or town, stote) 


wo. _......Perrpy Hall. Medical. Group . 
es ee i ee November 11,1959. 


(Store) 


DATE SIGNED 


24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


DATE 


RAY -4 FIO st 


Te] 
\ 
om’ 


sory, please ex: 
ge 4 shauld 
motian, 


ad 


and 3 ta the funeral directay 


If any delay is n 


Item 18. Give Pages 1, 2, 


writing the ward ‘‘pending”’ in penci 
‘hief Medical Exominer's Office alang with form PM3, Page 5 moy be retained far your files. 


L EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Poge 3 should be used a o burial-transit permit. File poges 1 and 2 with the registrar prior ta buri 


C 


a = 
we 
=ree. 
rvsde? 
afta? 
a~-o 
we iS f 
Seams 
oof 9° 
= 


ee 
z> 
aga 
as 

3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tags 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ldth 


4 9 Reg. Di 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


. COUNTY ‘ 
z mamnano |] S/d, cont Beldimone / 
b. “cs OR eee ‘corporate limit, write RURAL ¢, LENGTH OF STAY IN Th | €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neares . or 
ie MOOR Baltimore 3V 0 I- 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «, tS RESIDENCE 
> id OQ vi a A ON A FARM? 
lhe Martin (o. 121 enwood Ave. vs J NOD] 
3. NAME OF Fint Middle fost 4, par Month Day Yeor 
(Type or print) amuUed peg DEATH io. 2 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-J-NEVER MARRIED G 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER VYEAR! IF UNDER 24 HRS. 
lost birthday) Min. 
m ale white wiboweo [} _—bivorceo (j -§-J9/0 gO yn. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


uring mon of working lite, aven iF retired) 3 
Penna. USA 
14, MOTHER'S MAIDEN NAME 


Gnuek We ea Daiser Oung 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
(Yes, no. or unknown) | (iF yee, give wor or dates of service) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per lineyfor (0), (b). and (c).] 
Hepes ae | 


PART |, DEATH WAS CAUSED BY; 
DEATIAEDIATE CAUSE fo) OICOW AL 


Keal DUE TO 
Conditions, if ony, which ro 


gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 


( 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}/19. WAS AUTOPSY 
5 y, & yes) ce 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW-ANJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING a vA d 
5 | CAUSE OF DEAT 
5 2c. TIME OF INJURY Month, Day, Year _ | 20d, Y OCCURRED [20e. PLACE OF INJURY (Home, Eat T20F. (City or town) (County) {Stote) 
ray Hour 6. m. While. factory, street, office bldg, etc.) 
= P. ” ot work [} ot hay ' 


21, I certify that | tack charge af the remains described abave, held an Autapsy []}, Inspection [9];~ Inquiry [}-énd find that 
death resulted from: Natural causes (EJ; Accident [], Suicide [], Homicide [[], Undetermined cause [(]. 


Typ , 
) A AN K DATE SIGNED 
J GALI 


CTUAL 
SIGNATURI up. CHIEF MEDICAL EXAMINER (] ; 
= ; ASSISTANT MEDICAL EXAMINER [7] is 
AMI Zi iN é y \ / 
NAME ype) A vy. wl A YU >d 4) ‘ DEPUTY MEDICAL EXAMINER [Z]— é Oey 


Te. BURIAL, WAL iemeciy ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or county) (State) 


burtas 11-28-59 Moreland Men. Park Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 
Leonard J, Ruck 530 Hargord Rd vareNOV 3 0 '59 Cotta db, Team 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH va wa Oe 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STATE Maryland b.couny Baltimore 


1. PLACE OF DEATH - 
a, COUNTY 


— 


= 
=o 
= 


ee 


Baltimore MARYLAND 


~~ 


C 


neral directar, 


BETTY OR TOWN (IF ouhide corporate min, write, Te. UNGTH OF STAY IN Tb | ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘Ul on give dei D a ly 
 Y 4. NAME OF HOSPITAL (If notin honpitol, Give street address) d. STREET ADDRESS © IS RESIDENCE 
56 S. Dundalk Ave. 56 S. Dundalk Ave. ves (] No 
2. NAME OF First Middle tot 4. DATE Month Doy Yeor 
DECEASED OF : 
(Type oF print) CONRAD J. STEINBACH Grr November 22 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= lost bithdoy) [Manths] Days | Hours | Min. 
Male Vhite wipowen [} oworceo) | October 13, 1891 68 yn. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


arbon popers. Pages | and 2 should be filed with 


€ during most of working life. even if retired) 

g Mechinist-Ret. Maryland U.S.A. 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Ferdinand 8teinbach Louise Brettschneider 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no. oF unknown), AM yes, grve wor oe dater of service] - = 
‘ Oe irs. Sal y Steinbach, 56 S. Dundalk Ave-22 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] Pe [ p /; INTERVAL BETWEEN 
2 : 
: rarvornssusswameniy Mg CAVA Nd MUTE 
é DUE TO 
as fonle on 


gove rise to immediote 


cael Lund Apsces s: 


ate has been signed by the attending physician and completely filled in by ! 


e 
J 
2 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
= s ves NOC] 
ee = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! t or Por? Il of item 1B.) 
a3 & | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 
6.2 Fay Hour 0. m. While Not while foctory, street, office bldg. ete.) | 
rai z p.m. 19 Jor work (J of work [J] H 
= FT > 
$e 21. | certify that | ottended the deceosed from.___ LAYER ___. WAL, to. ot BV Pe 19M 7,thot | lost saw the deceosed 
a < alive on AO el, a ond that death occurred ot f/ = M, fram the causes ond an the date stated above. 


TO FUNERAL DIRE 


LU 
mows David He Andrew Dyn Kr UT 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buriat "| 13/26/59 Oak Lawn Cemetery Colgate, id. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC"! REG: Be 2b. REGISTRARS POMATURS 
Tenors) Ullrich Fumeral Home 2112 Dundalk Ave. >. | pare ROT / 


sittin LL L004 1 ti, 33 Bunda sk ALE, a ee 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 77 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


1 


FOR ST. 


HEALTH DEPT. 


Item, 18. 


burial-transit permit. 


ending™ in pencil 


Red ta the Chief Medical Examiner 


¢, writing the ward * 


ar its designated agent, prior ta burial, cremation, 


4 shauld be far 
TO FUNERAL DIRECTOR: Page 3 shautd be used as o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
execute the cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12342 
123 5N—DICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


E Reg. Dist. No. 


}, PLACE OF DEATH If imtitufion: Residence before odmission) 


NL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pe for (0), (b}. and (c). = NEPAL OE sie 
— 


PART |, DEATH WAS CAUSED BY: 

ART I DEATH AXEDIATE CAUSE fo} 0 WOE a) Ge Le EYA-2 a 
2 

“20./ UE TO 

Conditions, if ony, which 1 vac Ge. /- ,* 1S CAS 2 

gove rise ta immediale couse 

{o), stating the underlying Due rs a= ..20 

couse lott, © 


oe COUNTY ‘ 
eer ae Y lic Baltimore ‘ marniano |} ° STATE = Maryland = &- COUNTY. Bal timore 
2 °° = 
fates = 2 \ i ) b, (aL OR TOWN Ue’ corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
=a ) end give ovores tows , 
se a, Lodge Forest 2. Lodge Forest 
v= 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} ,d. STREET ADDRESS e. 1S RESIDENCE 
202s aK 2, ° ONA FARM? 
2BRe 7309 Waldman Ave. 3 7509 Waldman Ave, __ ls) no 
BE5o% 3. NAME OF or Laat 4. DATE Month oy Yer 
eS SHS DECEASED. or 
vetes (ype aor print) ANNA s. _ STEPHENS dfatH November 8, 19 2) 
Bo 32 3 . 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE ieee IF UNDER IYEAR f UNDER 24 HRS. 
20 OS « i ont birthday! Mi 
ers Female White wiooweoXX _ovorceoO |July JE 14, 1894] 65 yr a f 
bits _ Tiga, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Slate or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
ages ss [ during most of warking life, even if retired) 
sels S|) At home lh cl Penna = U.S.A, 
3 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bo oF 
oe ae John Walters Johannah ? — 
gEek 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
oft > Wen 0, oF unknown} {tl yas, give wor or dates of rarvice) 
eae No. | _Mrs. Yn + Davison 7309 Weldman Ave-19 
4 ts 
Pov 
S85 
145 FS 
Sok 
S35 
” a 
o 


3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 

A PERFORMED? 

0 3 yes] a 
& [200, EXTERNAL CAUSE WAS 206. DESCRIBE HO fr nature of injury in Fert 1 or Port Hl of item 18.) ip i Z 
fe | PRIMARY () or CONTRIBUTING C) yt) 

& | Cause OF Death 
% [20c, TIME OF INJURY Month. Dy, Yeor _[20d. INJURY. LY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town} j (Countyy ——s(Stote) 
3 Hour 9. m. While __~ Not while factory, street, office bldg.. etc.’ M ' 
3 p.m. 19 at work [] of work 
21. I certify thot | took chorge of the remoins describéd obove, held on Autopsy a Inspection Q2-—Thquiry and in my 
opinion deoth resulted from: Noturol causes Accident [], Suicide oO. Homicide [7], Undetermined manner (8) 
DATE SIGNED 
ACTUAL 26 Benn p, CHIEF MEDICAL EXAMINER [7] 
4) ASSISTANT MEDICAL EXAMINER a jl SST 
¢ XA H 
CxAMINER'S 14.3. YAW 4 Vid = DEPUTY MEDICAL EXAMINER 


Wo. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, new a c 2H “(Stole) 


Buryar” | 11%11'59 | St. John's cena hege ohnstown, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bs REC'D BY REGISTRAR | 24b. oneal 'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue |oar NOV10'59 Cathar Be Pima 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2343 
12380 CERTIFICATE OF DEATH 


al 


= £ Reg. Dist. No. 
% ABs is PLACE OF.0E 2 USUAL RESIDENC (Where deceosed lived, If institution: Residence before admission) 
2 es A LTO, MARYLAND ra Bs cOUNRS 9 LT 
= Cry OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c OR TOWN (If outside corporote limits, write RURAL ond give aaa town) 
52 L3%6 GRAL opt give nearest tow! ~ - 
3 2 Dd 5 2 
eae it 
= HS d. NAME oF A hia {If not in hospital, give street address) 7 Ve ‘STREET Al e. IS RESIDENCE 
2 x O 7. i} fF OR th TION ON A FARM? 
2 35 a Bf Atte? a ves NOG] 
S 
2 5 3. NNER First Middle 4. DATE Manth Day Yeor 
x - , 
& 25 tree or it AAS LZ | PLY 8 eva GEL | Baw Wer “7 195) 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER + YEAR| IF UNDER 24 HRS. 
= srtpday) [Months] D 4 Min. 
wet _ fw WAGES a aio o \“4/2 TE BAIA, | Homa] Bors | Ree | win 
s < 100. USUSE OCCUPATION (Give kind of work dong] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 dugg sfost of warking Wife, even if rptired a Wins, 
3 q ] A frltine z s— as 
£ 
2 


13. FATHER'S NAME pO ie MOTHER'S MAIDEN. 1p DE 


15. WAS DECEASED EVERAN U. S. ARMED FORCES? 


(Yes, no, ar unknown) yes, give war or dates of service) 


16. SOCIAL SECURITY NO. Ae Address 
of 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ()-] INTERVAL BETWEEN 


‘ico! 


Then please remove corbon papers. 


ONSET AND DEATH 
mA OU EDN, Cd elrnl Thrsrndrece: Fog 
” DUE TO 
Canditions, if ony, which weer. CLV SIV GFE Cand /6 VAscve ae is 
gove rise to immediate 
DUE TO ae 7 


couse (0), stoting the under: 


lying couse lost. te FIR TER IO MEL EROS iS ‘ 


The law requires that the deoth certifi 


< 
5 
ay a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eS 
ce 9 ————eseeeeve 
4 3 Lah a=4 yes] No PX 
ree = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
25 fe [OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) oes 
2% & |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, farm, | 20F. (City or tawa) (County) (State) 
= 5 ray Hour 0. m. While Nat while factary, street, office bldg., etc.) | 
=x Py 9 
as = p.m. ot work [[] at wark [7] 1 
os 
ra 21. 1 certify that | wir the deceased from, 
a2 


alive on_ 


er 


TO FUNERAL DIRECTOR: After this cestificate has been signed by the attending physician ond completely filled in by the funeral director, 


ge ee a, 
mies CAk. 7 oe TLIvSG - M 2 
i] BB Sop LUST re. OF CEMETERY OR PL 


B a He DIRECTOR'S Bee RE ADDRESS P 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4) 47 KAby ES, a 
5M 9/58 oVo-2 169 fabio 2) 


72d. LOCATION (City, town, or caunty} (State) 


the registror prior ta burial, cremotion, ar removal, and in ony event within 72 hours aft: 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


< 


If ony dela 


Nem 18. Give Pages 1, 2, ond 3 to the funerot 


fh form PM3. Poge 5 may be retoined for your 
Fite pages 3 ond 2 with the registror prior to buriol, cremotion, 


te should be executed within 24 hours ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 age 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16345 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 


Sun Bal ene estate Vo ard »conr Boltimone 


b. CITY OR TOWN [it outside corporate limits, write RURAL . LENGTH OF STAY IN Ib ce. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 
BowLe artersm Mea y Bowle. uantens, Md. 


Ssennt ‘OR INSTITUTION {IF nol in hospital, give street eddress) 3 IS yea > 
| ne eS 12 Ba Drive I/ B tah No [J 
3. NAME © et AME OF First Middle . Be Dey Yeor 
Eye erin edt¢ona No 21, ” 


4. COLOR OR RACH] 7. MARRIED SCJ -NEVE fmarrico []| 8. DATE OF BIRTH 9. AGE tinyeon [IFUNDER 1YEAR] 1F UNDER 24 HRS. 
Jost birthdoy) Fra 
ma widowed [7] oivoRceo J = 29 -159 6 yes. pee | 


ee USUAL OCCUPATION Ge e kind of teh done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired ; 


OLA 


Man Adana LA 


Q 
me Pa 13, FATHER'S NAD iE 14. MOTHER'S MAIDEN NAME 


AGMA DOL MNanrgares 
INTERVAL SETWEEN 


Ts, WAS DECEASED EVEN US-ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
{es, no, or unknown) ‘ig yt, give wor or dates of 
-05-0 34/4 (a G 
ONSET ANO DEATH 


PART 1. DEATH WAS CAUSED BY: penne 
IMMEDIATE CAUSE (0) 

UAO./ DUE TO 

Conditions, if any, which (o 

gave rise to immediate couse: 

(0), stoting the underlying( OVE TO 

couetost, = {c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERFNEUT NOT RELATED TO THE TERNINALDISEASE CONDITION GIVEN IN PART 1a]. WAS AUTOPSY 
/] vss) noth 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW aes og PP noture Of injury in Port 1 of Port I of item 18.) 


PRIMARY () or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year —|20d. INJURY OCCURRED | 208; at JURY ytome: tee form, 120f, (City or town) (County) (State) 
ete.) | 


Hour While Not wile feces et office bl 
pm 2 ‘ot work [] ot work [] H 


21.1 certify that | tack charge af the remains-described above, held an Autapsy [_], Inspectian [[~ Inquiry [[}-End find that 
ram: Natural causes Te Accident (. Suicide (J, Homicide [], Undetermined cause (]. 


MEDICAL CERTIFICATION 


4 
wap, CHIEF MEDICAL EXAMINER [] bal 


. ASSISTANT MEDICAL EXAMINER (| VY i ty ~ 
o ~ 
EXAMINER'S Ld Oe 2D 


NAME {Type) as DEPUTY MEDICAL EXAMINER 
2a. BURIAL, = ey ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL (Sp 5 
DUAL GA MRS GARWOO (emer GALANONE Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS d 24a. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
Leonard J. Ruck 5305 Hargord yy oare NOV 25 '59 Gotta §, Kasse 


all 


eath. Page 4 
funeral director, 


& 


After this certificate has been signed by the attending physician and completely filled in by the’ 


hysician. 


ing pl 
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le haspital or attend 


moy be retained 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR 


es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12363 


S 


ra 


A 


12346 


Reg. Dist. No. 


1, PLACE OF DEATH 


* Raltimore 


jled-with 


MARYLAND 


. pen | depths (Where deceased lived. If institution: Residence before admission) 


ib b. COUNTY ’ 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


Catonsville 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ellicott City 


a 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) 
OR INSTITUTION 
dy Nook Convalse: 


rht 


e. tS RESIDENCE 
ON _A FARM? 


yes) nok) 


d. STREET ADDRESS 


St. Johns Lane 


|. NAME OF 
DECEASE!I 


First 
EASED 
(Type or print) 


WILLIAM __E. 


Middle 


TALBOTT 


Month 


Nov,22 


Last ‘4. DATE 
OF 
DEATH 


Yeor 


WwW 


Day 


5. SEX 6. COLOR OR RACE | 7. MARRIED 


Male White wivowep [] 


NEVER MARRIED [[] 
pivorcep [] 


F UNDER 1 YEAR| 
Months! Doys 


IF UNDER 24 HRS. 
Hours Min, 


8. DATE OF BIRTH 


Oct.13,1883 


9. AGE {In years 
last birthdoy) 


16 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if relired) 


Retired 


Farm Omer 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


\ 


13. FATHER'S NAME 


George E,Talbott 


after death. 


brani 


14, MOTHER'S MAIDEN NAME 


Georgia Gaither 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) | (IE yes, give wor or dates of service) 


No 1390343027 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


LE ee, ! 


Conditions, if any, which 


Then please remove carbon popers. Pages } and 2 should be fi 


DUE TO 


(b) 


Ww) Scbonrus 


gave rise to immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
( 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9, eos AUTOPSY 
RFORMED? 


ue O noo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a. m. 


p.m. 
that | attended the deceased fram. 


AD. W4 


Year | 20d, INJURY OCCURRED 


While Not while 
19 Jat work [7] at work 


Day, 


, cremotion, ar removal, ond in any event within 72 ho 
MEDICAL CERTIFICATION. 


21.1 certj 
alive on_ 


Fo 
PHYSICIAN’S 


NAME (Type) We th er, b ee. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote} 


Iw F 7 2.2 195 Fhat | lost saw the deceosed 


piles and that death accurred at. 2 _M, fram the causes and an Kite date stated abave. 


sin WE alban tol D. 


DATE SIGNED 


ESS (Street, Ay or town, sty 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 
A a 


L {Specify} 11-25-59 


23. FUNERAL DIRECTOR'S SIGNATURE 


page 3 shauld be detached far use os the burial-tronsit permit. 


be 


ADDRESS: 


ginbothan 


‘2c. NAME OF CEMETERY OR CREMATORY 


7d, LOCATION (City, town, or county) (State) 


Q Y i | 
‘24b. REGISTRAR'S SIGNATURE 
han, i ey, POM 


24a. REC'D BY REGISTRAR 


NOV 27 '59 


DATE 


THIS IS A PERMANENT RE 


Dai 
2B 
5d 
bw 
ae 
£ 85 
,BgA 
Lo OH 
rt 
as 
of 
me) 
ace 
<7 
Be 
aa 
aoe 
Por 
a. Om 
36 of 
zoe 
z 
Ooo 
Aw 
izS 
Mw ES 
eee) 
4 aS 
wo 
Om 
pe 
8 yd 
HEE 
Rab 
Pes 
Sac 
$3 
2 
aBe 
eat 
aS 
5 Bm 
eo} 
z aden] 
oma 
see 
‘o 
ial 
n° 
E 3 
Efe 
g.gh 
-15] 
a Sm 
& ED 
eos 
wd 
none) 
<ukh 
HOw 
ago 
& BE 
a> 
Be 
Fie) 
n 
i 
q 


MARYLAND STATE ost Sree OF HEALTH BA BALTIMORE, 18 


tems 


12364 


NAME OF DECEASED 
livpe or Print) Os f 


‘S. PLACE OF DEATH: 
a. Baltimore -Gity, Maryland 


B.FULL NAME OF 
HOSPITAL OR 


INSTITUTION Z, 


c. Length of stay in Baltimore 


. iy bE COUNTY 


SS5* 


5, SEX 6. COLOR RACE 


“CERTIFICATE 


F DEATH 


(if not in hospital or (04s give atreet: address or'| 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED (Specify) 


4. USUAL RESIDENCE (Where deceased lived > 
before admission) 


B. COUNT’ 
Maryland BALTIMORE 


(If outside corporate limits, write RURAL and give 


location) |"C CITY OR TOWN Land sir 
H wnship 


Baltimore 
D. STREET ADDRESS (If rural, give location) 


6904 Bellona Ave. 
“| 8. DATE OF BIRTH 9. AGE (In years 


last birthday) 
“Jace Lr, (P70 co 


W Under 1 Year 
Mouth! Days 


1 Under 24 Hors 
Hours; Min. 


bow 


10a. USUAL OCCUPATION (Givekindof 
work, moatof working life, even If retired) 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARMED 
(Yea, 20 of unknown) (If yes, give war or dates, 


ia 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(Thls does not mean the mode of dying, e. z., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED To 
CAUSE OF DEATH, ENTER [IN 
PART 1 on PART 11° 


OF INJURY 


Zz 
9 
- 
< 
2 
a 
- 
fi 
uF 
uU 
ce) 


m. 


108. KIND OF BUSINESS OR 


194. DATE OF OPERATION 


WHILE AT, 
wore L] 


11, BIRTHPLACE (State or foreign country) 


Rochester, N. Y. 


12. CITIZEN OF 
waar COUNTRY? 


U.S 


16, SOCIAL 


SECURITY NO. 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


Panes aM Wy 
(A) - 


DUE To 


ro BX Cu 


oe dee Ok a & Sulit JOCE Ut Ly 


«cy 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED . s - 

. . yes “NO 
eer IER T UCCURT 

NOT WHILE 

AT WORK 


nt contity that (1) aay shospital) attended the deceased from 


19 


C) aa 


MEO. pirecToR [] 
24a. BURIAL, TREMA, 248. DATE 
TION, REMOVAL (S| 


DATE RECEIVED By 


vas 


STAFF PHYS. [] 


23b. A ESS 


Jo aes & fitarw 


23c. DATE SIGNED 


(pegs 


M.D, 


Items 18-21, 


Division of $ 


of aL 4 
“FOR STA 
HEALTH DEPT. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘3, PLACE OF DEATH 42365 — 


wit a aa° ARARYLAND STATE DEPARTMENT OF HEALTH 
‘ATISTI 


‘RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12348 


Je WeLe 


done during most of working life, even if retirad) 
13. FATHER'S if 47. . B 


| ee 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residen: edmission) 
oreo a. STATE b. COUNTY 4 
Baltimore MARYLAND “Maryland Kent v7 
|b. CITY OR TOWN (if outside comporeta fimils, | ¢. LENGTH OF STAY IN tb ~€. CITY OR TOWN (If outside corporets limits, wrila RURAL and give nearest town) 
write RURAL and give neerest town) 
__ Fort Howard ' Rock Hall © ey 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _||___-d. STREET ADDRESS 1S RESIDENCE 
ON A FARMi 
______‘ Fort Howard Hospital : ‘ [ves] NOSE 
‘3. NAME OF First "Middle ‘Last 4. DATE ‘Month ‘Dey “Yeor 
DECEASED F 
Fyssierpdee JOHN Cc. THOMPSON | ‘ears November 6, 1959 
PS. SEX 6. COLOR OR RACE | 7, MARRIEARR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i Oo fast birthdey) {Months| Deys | Hours | Min. — 
Male White wipoweo [] _vivorceo [] aes of - f Was 395 
“TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE {ste or tf country) "| 12, CITIZEN OF WHAT COUNTRY? 


1 AAR "S MA cae, NAME WD ger, OS 2 


(Yos} ny = on 


15.\WAS DECEASED EVER IN U.S. ARMED FORCES? 


ig Wore" 


EDITH. WARMER 


16. SOCIAL SECURITY NO.| 17. INFORMA! Address 


MRS. Thorson: Kock [Yate 


Mp, 


permit. File pages 1 and 2 with the State Board of 


or removal, and in yy 
Ul 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}___ 


GIF y 


ES OF DEATH [Enter only ona cause per jine for (8), “(b), and @. a] 


Seat ab oa 
. ID DEATH 
Bronchopneumonia 


death resulted from: 


ACTUAL 


21. I certify that | took charge of the remains described above, held an Autopsy 
Natural causes lia Accident (x), 


blu AKirlie 


DUE TO 
Conditions, if any, which (b) Brain trauma 
lo immadiate causa —— —— — —_—— 4 
ng tha undarlying ( CUETO 
cause last, (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
i” ae | ERFORMED? 
ra 
Als a . Ld 3i4 2 7 ves K] no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 
& | PRIMARY (] or CONTRIBUTING [) : . 
3B | cause oF DEATH. Passenger of auto into fixed object 
g 20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20a, PLACE OF iNURY Home, form. 20f. (City or town) (County) {State} 
a Wour am, While Net While fectory, street, offic: Ig, ate, ! 
/Yf- 8 2 10/6 5 94 tse ustivors ree Rock Hall Kent Ma. 


| inspection [si Inquiry ie} and in my opinion 
Homicide el Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [XX] 


ASSISTANT MEDICAL EXAMINER oO 


Suicide [_], ial: 


DATE SIGNED 


4 should be forwardad to the Chief Medical Examiner's Offica along with form PM3. Page 5 may be retained for your ies 
its designated agent, prior to burial, cremation, 


please executa fhe certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral 


3 SIGNATURE o W /9 /5 9 
ES ° DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
2 NAME (ype) Russell S. Fisher, M.D. Addrass (Streat, city, lown, or county) 
ey 22a, BURIAL, Bie | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. yes, OCATION (Clty, own, or country) (Stete) 
a = oye (Specify) 
ee aes Nov Viil_ \|\Westey CHAPEL Akt. Me: 
= INERAL DIRECT: a ‘ADDRE wh, Jet. Jud 24. REC'D BY fla 24b. REGISTRAR'S SIGNATURE 
VS. AISME Shee. ' 7] 
5M 7/59 Bret anes: brad NOV 13 '59 faa ae” et aN 


$2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 3 4 ( 
, CERTIFICATE OF DEATH 7 


oy 
death. 


) 
fer 


ith the registrar within 72 hours after death. After this 


E4 
ft 


Reg. Dist. Noe... 


; 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Baltimore MARYLAND state_ Ma COUNTY Balt 


id in by the funeral director, the third copy of this 


o 
2 
t 
WJ 
& Si {Hf outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete iimits, write RURAL end give nearest town) 
£ end give nearest town) {in this piace) 
: fown Reisterstown 22 yrs tow Reisterstown 
re aT a STREET {if rurel give tocetion) 
3s ION OR ‘ ADDRESS 
H “4 SiReet Abbess «=<LHhompson Avenue Thompson Avenue 
3 3. Rane oF First) (Middle) {Last) 4. DATE (Month) 
° ‘CEAS. 
(ype or Print Arthur Leonard Tinkler BEATH ovember RESO 
S. SEX 6. rae OR y Sho wenoniTOrcen, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
M W : Months Deys Hours j 
Grey) Divorced ugust 5 1882 a: | 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
e done during most of working lif, even if OR INDUSTRY | COUNTRY? 
ried) Farmer Farm manager Maryland USA 
¥ 13, FATHER’S NAME LE 14, MOTHER'S MAIDEN NAME 
C) George Tinkler Catherine Wornell 
=| 1S. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vv (Yes, nq,_or unk.) | {lf Yes, give wer or detes of service) 
2 ete a 214 03- thur 0 Tinkler 2 Ma 
ins 18. MEDICAL CERTIFICATIO INTERVAL Bi EEN 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TO. ig L Py ONSET EATH 
= “3 SS) IMMeDIATE CAUSE a) AF 
ANTECEDENT CAUSE(S)» DUE TO 
DISEASES OR CONDITIONS, IF ANY,” (8) te 
GIVING RISE TO THE ABOVE CAUSE ‘ 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


, | We. DATE OF OPERATION 19b. MAJOR FINDINGS OF ae) 20._AUTOPSY? 

ves [] No a 
Bie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, — a, Ble. WHERE DID INJURY OCCUR? _iCity or town) (County) (State) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH INJURY straet, oifice bidg., ete.) a 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


alieiss (eae eal L =< 
22.1 peeey certify that | attended the deceased from Si 1 bo bee Sb ode, 9... , that | last saw the deceased 


eer , and that death canes Ma F. Ahn a> Pee y cayses and’ on the date stated above. 
SB i eae city, town, sty “ DATE SIGNED 


ie Mi “SF 
NAME OF SREY OR CREMATORY LOCATION (City, town, or alt (Sfate} 


Reister fen 
j. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Five, FUNERAL DIRECTOR'S SIGNATURE oe ESS 
eon, 


oe NOVS '59 GES de ae : d Pon Barve yea, thine, fluo 


'SICIAN OR HOSPITAL: The aw requires that the death 


2 
é 
8 
-— 
A 
Be) 
A 
a 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To artenoine 


aml 


‘ee: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 3 5 0) 
4 i DICAL EXAMINER’S CERTIFICATE. OF DEATH 


b = \ Reg. Dist. No. 
23 Mm Yr PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. If insfitution: Residence before admission) 
2 e 
a3 " Baltimore manyano |] S STATE ag BCOUNTY Baltimore 
ne B. CITY OR TOWN (if eunide corporale nin, wile FURAL |e. LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (if ouhide corporote limits, write RURAL Big] give nearest town) 
Cp bol eh : 
as Dundalk 53 pon 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give streel oddress) , Ts RESIDENCE 
3 4 / ON A FARM? 
> i O04 Ches' ves] No 
3 3. NAME OF First Middle Lost DA Month Doy Yeor 
e hace of eal aleb = le ms » 12959 
iS AGE in yoo IF UNDER 24 HRS, 


lost birthday) Ay 


3. SEX ©. COLOR OR RACE [7- MARRIEOIE] NEVER MARRIED []] 6. DATE OF bRTH 
Cel winoweo[] —_—ovorced (J 


. 4m 
10a. USUAL OCCUPATION (Give kind of west done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE (State or foreign country) 
Steel plant Calvert Co. Md. 


during mos! of working life, even if retired] 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY? 


bead 


ai a K e Gorman 


he WAS DECEASED ba U. S$. ARMED aed 16. SOCIAL SECURITY NO. | 17. INFORMANT 
eee Mrs. Ann Toye Nolley 12 Pitcher Street 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS aust oY, Rheumatie heart disease, with aortie and mitral 


DUE TO stenosis and regurgitatian. 
ns, if ony, which 0) 


File pages 1 and 2 with the registror prior to burial, crematian, 


(0), stoting the underlying( CUETO 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


Medico! Examiner's Office alang with form PM3. Page 5 may be retained for your file 


te shauld be executed within 24 hours after death. 


Page 3 should be used os a burial-transit permit. 
G 


couse lost. t 
4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
i? aa PERFORM 

2 3 vss] NOD 
3 = 200, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enlornolure of injury in Port Far Port II of item 18.) 

a 
z 5 | CAUSE OF DEATH. 
ia % |a0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, em (City oF town) (County) (Store) 
iy 8 Hour o, m. While Not while fectory, street, office bldg., e 
z = p.m, 9 ot work [7] of work [J : 
3 21. | certify that | tack charge af the remains described abave, held an Autopsy [], Inspectian [% Inquiry [[], and find that 
apes death resulted fram: Natural causes €], Accident [7], Suicide [1], Hamicide [], Undetermined cause [7]. 
3: 
aeee ACTUAL "up, CHIEF MEDICAL EXAMINER ee 
GesS SIONATURI Mo. o 
=5 Ree be ASSISTANT MEDICAL EXAMINER 

3 EXAMINE! 
ry 22s & | |Nameteea = We Brad: y_Kin Yr, PD DEPUTY MeDicaL examiner] NOV. 29, 1959 
mse Zo. BURIAL, CREMATION, A Tie, NAME OF CEMETERY OBRREMATORY Zid. LOCATION (City, Jown, or county) —_ Sete) 
o%69° iv y G, 
Pr Sate, Lo VW LA fel 
? da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
‘1 

VS. AISME(5) partiOV 3 0 59 Cnthaa 


5M 9755 + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ‘ 5 1 
CERTIFICATE OF DEATH ae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission)/ 
°. fe 


Baltimore MARYLAND . STATE. MGs b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b 


CGatons viite. 


d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


cmt 


4 
i 


1. PLACE OF DEATH 
a. COUNTY 


/ 


th. Page 4 


e ad director, 
Pages 1 and 2 shauld i 
= } 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 


Baltimore BYa) 


d. STREET ADDRESS 


= ‘i e. tS RESIDENCE 
5 > |wouse in Pines,16 Fusting Ave 23S. Wickham Hd. ve L] Nog) 
§ 3. NAME OF First Middle Lost 4. DATE Month by Yeor 

= eiypgeripiml) William R. Valentine DEATH Nov. 16,195 19 


‘S. SEX 


6. COLOR OR RACE |7. MARRIED QJ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


if the 

é Male white wivoweo [] owvorceo ) March 4, 1897 +> ov) | Months] Days | Hours | Min. 
8 10a. viene ae, a, kind at ae fea 10b. KIND OF BUSINESS OR INDUSTRY | 11. PIR {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

Sct mnant 
3 Jatchman ohne Hopkins Mae A 
2 FATHER'S NAME NLVerst ty 14, MOTHER'S MAIDEN NAME 
m.J.Volentine Ella Stitely 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, or unknown) {IF yes, give war or dates of service} * 
; | 413 03 0240 Mrs, Jeannette Valentine,23 S.Wickhan Rd 
3 18. CAUSE OF DEATH [Enter anly ane cause per "Ce sg {a}, (b), and (c}. J ONSET ANG BE 
: ae DEATH WAS CAUSED BY: CARA NomaAto 45 GENERAL IZED YEAR 
i= 53.90 DUE TO 


Conditions, if any, which SCEN Din G Canon) { YRS 


gove rise ta immediote 
cause {o}, stating the under- 
lying cause lest. ic). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ridarcepy tae 


ANEMIA PRoFouNb ves) NOB 
20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, ; 20f. {City or town) 


Stot 
foctory, street, office bldg., etc.) | {Stote) 


(County} 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased fram__J4 pat uae 2 1 19.52_f, ta_ PX BN the , 1977 that | last saw the deceased 


fter this certificate has been signed by the attending physician and campletely 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 
aspital ar attending physician. 


If 4___, and that death occurred atth2S pm , from the causes and an the date stated abave. 
»" SIGNED 


4 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


538 

Z84 ! 

Eos a 

3 82 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Ee] pec F a 

of arta Hlemorial Park Baltimore, Md. 

Fis na eT ane" izec $ ors [ADDRESS 2d4a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

bens Hamondson ome NOV 19°59 ? 


\ u 


cigitaiess g's DEPARTMENT OF HEALTH—BALTIMORE, 18 
-14- e 
°" CERTIFICATE OF DEATH 12352 


Reg. Dist. No. 


eel 


~~ ve 
& 3 1. PLACE OF DEATH Balk. 2. USUAL RESIDENCE (Whore deceoted lived, If instuion: Residence before admission) 
o ©. STATE b,c 
et, . | Bepowx Beltimons, | ARYANS ill) “Wines EGRK Baltimore 
€ i b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
; TAURI eos i) : 
2 uxton 4, | 55 __RUXTON 4, 
2 d. OR sTTUNOK (If nat in haspital, give street address) d. STREET ADDRESS: e 8 beer 
bg % INSTI IN IN 
x l 
oa . 1510 MAYWOOD AVE. 1510 MAYWOOD AVE. yes C] NOK] 
5 3. NAME OF First Middie lost 4. DATE Month Day Year 
3 (Type or print) WILLIAM AURTHUR VAN HORN | am NOV. 21, SAT. 1959 
a) 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


( 
cae WBiT Months! Days | Hours] = Min. 


WHITE |wiowenQ) _vivorceo | 2-21-1882 


° raf he 10a. edad Cte gael, ave kind ra rons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ag SHONE “HASON Construction RIDERWOOD MD. U.S.A. 
8 3 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 BENJEMIN VAN HORN 2 
8 bonnie ela ae HAIL Spates ol 16, SOCIAL SECURITY NO. INFORMANT Address 
é oT | bio 5-5251| WILLIAM B. STONE GREENGLADE RD, 
8 INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] t 


PART |. DEATH WAS CAUSED BY: 4 [IFa é as, th a . E- 
IMMEDIATE CAUSE (a). 


ONSET AND DEATH 


© 
& 
= 420.0 DUE TO 
Conditions, if any, which by 
gove rise ta immediote = 
couse (o], stoting the under- (DUE TO 
¢ lying cause lost. d 
‘2 rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> - 
£ 4 yes] not] 
‘e = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
5 
&§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 at work [} at work 


fter this certificate hos been signed by the attending physician ond cBinpletely filled in by the'wuneral director, 


poge 3 should be detached for use os the burial-tronsit permit. 
the registror priar to burial, crematian, ar remaval, ond in any event within 72 haurs 


\ 
Leet SF to_/GUd/__., 19.5 Fthat | last saw the deceased 
a ESF 7 tL Aa, from the causes and on the dote stoted obove. 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofte 


e ADDRESS (Street, city or town, state} DATE SIGNED 
uv 

O25 } 

£32 Nameiyees__F'. M. Dogan, M.D. _Baltimore 2, Maryland 
Fe 3 2 Ro. BORIAG TENS 22b. DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) (Stote) 
232 BuRTAL | 11-24-59 | prospect ytpr TOWSON MD. 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Towson mo nite REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

pun BROOKS FUNERAL SER. 622 YORK RD, ’ [oie NOV25'59 Guthagel Fea 


1 


the State Boord of Health, 


n 72 hours after death. 


permit. File pages 1 ond 2 wi 


und in any event wil 


Item 18. 
dical Examiner's Office along with form PM3. Page 5 may 


This certificate should be executed within 24 hours after death. 


a 

co 
H223 
5s: 
LEAS 
ggae 
ngte 
ere: 
a Las 
z its 
pe 
Seve 
2B8s 
etGre 
Faecal 
ZeLreo 
Ea7 es 
oe 
aS 
a D 

hS © 
wee. 
25256 
= 2326 
~ we © 
52se0 
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oe 
t4 
VS. AISME 
8M 2/57 


FOR STA 
HEAI 


TH DEPT. 


‘ 


O 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH , Son: 
Reg. Dist, Ne] Z 3 5 in 


1, PLACEOF DEATH , 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
"a. COUNTY ©. STATE b. COUNTY 
timore ae Maryland sé Baltimore_ 
bd, icany OR TOWN (it outside corporate limits, weite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
eee Re Mad 
White Marsh White Marsh ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give treet address} d. STREET ADDRESS e. IS RESIDENCE 
/ 4 ON A FARM? 
Ebenezer Rd. ____Bhenever Rd, SO NOD 
3. NAME OF First Middle Lest 4. DATE Month Doy Year 
DECEASED. OF 
{Type or print len Ma Vineent mia Met, 27 
6. COLOR OR RACE |? MARRIED 0 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER TYEAR] IF UNDER ¢ 24 VRS. 


teat birthdey) 


White WIDOWED G oivorceD () _65 yn. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE (Stote or foreign country} 


during mast af working life, even if retired) 


Housewife At_ Home USA Jae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Doughert arti ae 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
Science wh ae Or raereces ar aeres nt neRea) 
No { None Ida Gray Ebenezer Rd, White Marsh, Md, _ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c}.] INTERVAL SETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: A *5-G- V- 25 IS CAS < a 
2 DUE TO 


Conditions, if any. which (o) 
gove rise ta immediote couse 
{o}, stating the underlying 


DUE TO 


{c) 


Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
5 Wi © PERFORMED? 
5 @ ie 5 € i] yes] NO 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCGURRED. (Enter n f injury in Port tor Fort Il of item 18.) _ 
PRIMARY Cl] of CONTRIBUTING C 
5 CAUSE OF DEATH. sie 8 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED haa a Foon, [ome (City or town) {County} ~ (Stote) 
a Hour 9, m. While Not whit factorf, street, of a 
= p.m, 9 ot work [] ot work 
21. I certify that | took charge of the remains Ww. ibed above, held an Autopsy be Inspection [E¥ i A and in my 
apinion death resulted from: Natural causes [acide [EL Suicide (], Homicide (J, Undetermined manner [1] 
ACTUAL DATE SIGNED 
ma JIG ia.p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] t { 3 
’) <= 
gauners 7) AV) 6 Mie DEPUTY MEDICAL EXAMINER = 
To. BURIAL, CREMATION, | 22b. DATE THEREOF [* AME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Hate) “ 
ly Specity) 
12-1-1959 St. Joseph's Baltes Cos Md. 
 REGISTRAR'S SIGNATURE 


Ontlun £ Fie 


AL toe 3IGp - ADDRESS Bao. REC'D BY REGISTRAR 
s ay oateDEC 2 'S9 


jeath: Page & 
be filed with 


a 


J campletely filled in by the@&eral director, 
Pages 1 and 2 shoul. 


ian an 
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° 
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mz 
3 
S 
5 
3 
» 
3 
5 
g 
se 
a4 
2 
° 
e 
o 
€ 
5 
£ 
5 
< 
a 
r] 
€ 
2 
§ 
2 
3 
a 
B 
f 
2 
Fa 
ig 
‘D 
g 
F 
Fa 


that the death certificate be executed within 24 hours aft 


ires 


The law requ 


hospitol ar attending physicion. 


2 
gS 
os 
a 
a 
= 
uu 
< 
A 
° 
2 
ra 
> 
cE) 
2 
= 
e 
s 
3 
a 
* 
Q 
A= 
~ 
c-7 
2 
& 
8 
s 
= 
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ATTENDING PHYSICIAN: 


® 


poge 3 should be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


MARYLAND STATE hela OF “is | ea testi! 18 


Item 12 Fil 


12370 


CERTIFICATE OF DEATH 


12354 


Reg. Dist. No. 


1, PLACE OF DEATH 


SOUR c 4 MARYLAND 
more r®) 


b. CITY OR TOWN (if nis corporote limits, write |e. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 
Christian Avenue 


,? STREET ADDRESS 


2 sapere RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


Maryland Baltimore 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 


Sse 


FARM? 


703 Christian Ave. vesC] No 


«IS cen 
ON 


3. NAME OF First Middle 


DECEASED 
Adolph J. 


(Type or print) 


Waitkus DéatH 


Lost 4, DATE Month Doy Year 


November 21 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ( f® DATE OF siRTH 


June 23, 1884 75 yt 


Divorced [) 


Male White 


widOweD 9 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy} ie, ae 


during mast of working life, even if retired) 


Millwright . Retired |Rs 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country} 


ern Stain.Stee! 


12. CITIZEN OF WHAT COUNTRY? 


Lithuania U.S.A. 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Fes, ne. oF unknown 


rupee © Ba vlnntoT  040799 


O NO 


Same 


1B. CAUSE OF DEATH [Enier only one couse per line for (0). [b). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


/@:% DUE TO 


Dome 


Conditions, if ony, which 


Peet BETWEEN 
AND DEATH 


couse (0}, stoting the under- 


( 
2 
Hae DUE TO g ceef heptooraheeeta 
tying couse lost. (). 


OR CONTRIBUTING. 1 Cause OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


21. | certify that | crea the deceased, from. 
fs 12 


alive on_. as. 


PHYSICIAN'S. rey e¢he C. Baumann 


NAME (Type! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, form, | 20f. (City or town} 
Hour 0. m. While Not while factory, street, office bldg., SEs 
p.m. 19 fot work [J ot work] 
~ Lad 


Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 50 DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
ef! MA a dy VEL yes] NO 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 


ene 


{County} {Stote) 


DATE SIGNED 


KXAN /2a/ee 


1, town, or county) (Stotey 


Baltimore, Maryland 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS $1 TURE 
" cl 
pM 2 4°59. | tion Puan 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12355 


1 


‘OR STAT Reg. Dist. No. 
ii LTH DEPT. 1, PLAGE OF mrp 2. SaAL Pewee (Where deceased es : dossem Rgiieece Fea ‘odmistion) 
Be al timone MARYLAND i ; £ 
ave B. CITY OR TOWN (it outide corporets limits, write RURAL ©. LENGTH OF STAY IN Ih ||. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
cas “ah utonsvi Cotonsville 
+t 4. NAME OF HOSPITAL Of INSTITUTION (If not in hospital, give street address} ‘d. STREET ADDRESS @. 1S RESIDENCE 
5 Pana venue / 5 Paradise Ave lwo (ol 


3. NAME 2 First Middle “t ‘4. DATE Month Yeor 
tresie lier | # 
Rersteim Mr Thomas Leonora Uh Beat Pte “bth ~ 59 
. 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] IF UNDER 24 HPS. 


May 22, 1886 i 7 llc Ka 


Ob. KIND OF BUSINESS OR INDUSTRY (A. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 


$. COLOR OR RACE |7- MARRIED oO NEVER MARRIED [-] 


White 


WIDOWER a] oivorced [] 
Wa, USUAL OCCUPATION {Give kind of work do 


wr ee ips General Motors Ps Maryland USA 


Poge 5 moy be retained forha 
3 1 and 2 with the State Board of Heolth, 


event within 72 hours after death. 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


s 
§ 
3 
2 
& 
a 
3 
> 
3 
o 
+ 
= 
ae 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
obs ® 
z 
gee ied Harriet A. Poulton 
ee E. 15, WAS DECEASED EVER INTU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. —: ‘Address 
age {Ye no. er unknown) (It yer, give war ar | 76 628 ¥ 
a pa ta 3] R 
ae -01-7 Mrs, Alice Grimm 2902 Onyx 2d. Balto. 
¥ ; ae 
Fares 18. CAUSE OF DEATH [Enter only one couve per line for (0), (B). ond (el.J ONSET AND DEATH 
wE5as PART 1, DEATH WAS CAUSED BY: Cardiac failure 
Be2-8 ; IMMEDIATE CAUSE (0) 
Bit wieie 177% DUE TO Fe 
” Cc i } Pp 3te 
es : eraiemtteny ch Carcinoma of the Prostate 
Senge gove rise to immediote couse 
Be ea {o), stating the under QUE TO 
8, eee come lot. ‘e 
8 consoles — 
3 Pe se g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
gee E O Transurethere] prastgctomy perfor Jotob 1959 en Co 
Hachs b} 2 
ts Po i = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {8 of item 18.) 
Sv slg & | PRIMARY 0) or CONTRIBUTING O 
Met & | CAUSE OF DEATH. 
‘e - 2 
Ee J [Poe Tie OF INTURY Month. oy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hore, form 120. (City or own) (County) (Sinte) 
ai ra) Hour 9. m. While Not while factory, street, office bldg., ete.) | 
Zee = pm. v ot work [Jat work ' 
250 21. I certify that | tock charge af the remains described above, held an Autopsy [J Inspection{a], Inquiry £q, and in my 
x 
iy 


opinion deoth resulted fram: Natural couses fr Accident ["], Suicide [7], Hamicide (J, Undetermined manner (J 


ar its designated agent, prior to 


TO FUNERAL DIRECTOR: Poge 3 should be used os @ 


vars ACTUAL ! DATE SIGNEO 
ans SIGNATU! a Mp, CHIEF MEDICAL EXAMINER oO 

£2 3 A ASSISTANT MEDICAL EXAMINER [1] 

‘ C aoe a 2) = 

ris D| | Rauimes Geoe Se MN. Kieffer M.D DEPUTY MEDICAL EXAMINER [2 Nowe9, 1959 
. 3 8 (20. RES OY 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION ole ka town, of county) (Stote) 
ays ap speci 

BS UL. 11/12£59 Loudon Pank Cemetery "2 altimone, Mar. lanydand 
¥ 23. FUNERAL DIRECTOR'S SIGNATURE ra D BY Bolt ‘2db. REGISTRAR'S SIGMATURE 
VS. AISME Y 

5M 2/57 Leonard d- Ruck 5305 Hanford Road #7 | pare NOV 13°58 Otlhun S Kean 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 4 CERTIFICATE OF DEATH einiie mn LOD 


ond 


ee he ' 
4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 § oe Bal. timore MARYLAND o STATE Maryland b.county Harford y 
£ . b. een TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bex esSasyitTe éyrllmthi8dys Forest Hill, Maryland =). : 
ss d. tt ee ule ie (If not in hospitol, give street address) d. STREET ADDRESS: e Papeete Ss 
O/(¢ | SPRING GRO STATE HOSPITAL Forest Hill, Md. ves] NOD] 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
DECEASED ” OF = 
(Type or print) Melvin Ward DEATH November 2h 19 59 


ax %. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [jj [8 DATE OF BIRTH 9. AGE [in years [IFUNDER 1 YEARIF UNDER 24 HRS, 
; : Tox}, birthdoy) [Months] Doys Min. 
male white wipowen (] Divorced [] April 15, 1905 yr. 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


3 
: 
oD 
2 
3 
2 
5 
2 
2 BS 
5 
SSE 
a 35 
= 2% 
= 2e 
= fee 
RB Os 
£ pel I farmer Maryland U.S. Ae 
g 08 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
$3 8 4 Frederick Ward Cassie E. Heck 
€ 36 3 15, WAS OECEASEO EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> ag T¥es, no, er untnown) A yer, give war or of service} me 4 ——e eS . 
iS a of knknown AN Unknown Records; SPR:NG GROVE STATE HOSPITAL 
3 = i a5 18, CAUSE OF DEATH [Enter only one cause per line fér (0). (b). ond (c)-] HiME Soe BRED 
3s 245 : 4 s 
28 & 3 as \ DEATH Moan enue io, Lntra-abdominal and pulmonary metastasis 
5 =e? Lo Bp DUE To ; 
ssmecuaes cnditvers Air ohyn erie x Carcinoma of the transverse colon 
3 3 re gove rise to immediote DUE TO 
= 8c ? 
5. Sik = couse (0), stoting the under- 
Sets lying couse lost. (c) 
sce ying 
z eg 3. 5 Y 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wets 
BBs Pale a oo 
2aBss PS ves ( NoO 
rouse = [20a. ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Pend = 
ms tneee & ] OR CONTRIBUTING C] CAUSE OF DEATH 

Bogs & JF EITHER, NOTIFY MEDICAL EXAMINER) <- 
mies E 
g Sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Sh Mv ss a Hour o.m. While Not white foctory, street, office bldg.. etc.) ! 

Esi75 = lot work [1] ot work ‘ 

22358 : ‘ 
3 ss me 19.89, to. Novs._2)4., 19. 59,that | lost saw the deceased 
ra ef o XK 
2 é <e5 alive on____ov. 2 Ss es WO 29 __, ond that deoth occurred ot_72L5p.M, fram the causes ond on the date stated above. 
GLa 83 ‘ 7 DATE SIGNED 
a 11-25-59 

1-25 
ae 8S / pow Se nana ns nnn en sana ann en nnn nn ne ene eee een ae ene eeee 
6 2835 = 

£620 
aeads PHYSICIAN'S N . 

Eegi Rameiyes____bruno Radauskas, M. D. Gahonsville 28, Maryland 
a8 tee) 7b. DATE THEREOF 22d. LOCATION (City, town, oy county) oy, 

~5a° JYOVAL (ec ; . ee j 
3 tok Un al hire) ZF 4 ZELE, TAAL, CDE YP fbb 
- & 29, FUNERAL DIRECTOR'S SIGNATURE ‘AOORESS 2éb. REGISTRAR'S SIGNATURE 

Teas) ae =I Desay — YH-A___|oniy pad DATHOY 27°59 E PR : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: ; = 
12373 CERTIFICATE OF DEATH _ 123574 


Reg. Dist. No. 


= se 
$ ge if PLACEOF Cen rs ea SEBDENCE (Where deceosed lived. If institution: Residence before odmission) 
s 38 ° b. COUNTY 
rst BALTIMORE es Cols 
€° 2% b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest town) 
Ss FORT HOWARD 1 DAY BALTIMORE oe) 6 Se 
nae d. NAME OF HOSPITAL (If na! in haspitat, give street address} d. STREET ADDRESS e. IS RESIDENCE 
2 2 
oo =4 =. OR INSTITUTION ON A FARM? 
esas oO 1125 GORSUCH AVENUE vs 0) nox 
2 = 5 NAME OF Middle Lost 4. Date Month Year 
a 2 3 (Type or print) WALTER W WARD DEATH November 25” 19 59 
c = 
3g Sty S. SEX 6. COLOR OR RACE |7. MARRIEDRARNEVER MARRIED [] |8. DATE OF BIRTH % AGE lin yor a Te iF UNDER ae 
33 jonths ys_| Hours in 
ats MALE WHITE wivoweo fT] _vorctoO] | JANUARY 19, 1920 ya. 
£ es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cavntry) 12, CITIZEN OF WHAT COUNTRY? 
3 8 23 during most of working life, even if retired) 
$ Pes SAND BLASTER ATRCRAFT i ime 
g 285 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s 
6 Ber - WALTER W. WARD MOLLIE EISEL 
= 22s S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 4 al as, no, oF unknown) {IF yes, give war or dotes of service) 
eget | "wir 21. 3-12-2090 V. 
3° «8s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c) INTERVAL BETWEEN. 
3 205 PART I. DEATH WAS CAUSED BY: ee ey 
2 e¢ ya  OEATIMMEDIATE CAUSE (o) GLLOMA OF THE LEFT PEMPORAL AND OCCIPITAL LOBES 
= 2 e a 
5 =e? 1973.0 EXCL OF BRAIN 
~ 
= 82> Conditions, if ony, which o 
3s BEs gove rise to immediote 
5 See couse (a), stating the under. ( OVE TO 
Tew i 
fer z lying cause last. el 
Ber 3 oe. rd Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eae 
BEszs g Se eee 
2&8e8 2/5| ENCEPHALOMALACIA; vs) Noo 
Foe 3 § © 200. ACCIDENT WAS UNDERLYING C1 Zo. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 1B.) 
Beesiece & ]OR CONTRIBUTING CL) CAUSE OF DEATH 
<q § a 23 3° U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ots 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
$58 es 5 Hcoeeb. While > Not wile Focory, see, office Bid. etc) | 
Esi7§ Fa p.m. 19 Jat work ([] at wark 
ones 
B32 
Zoo oS O08, fram the causes Poi an the date stated above. 
o a i ADDRESS (Street, city or town, state) DATE SIGNED 
MIP So 
ie ACTUAL * 
apes? SeWAtuRE wo. VAH, Baltimore Md.-Ft Howard Div. 11-25-59 
fis) os / 
Z22a85 PHYSICIAN'S 
Soges Name (yee, CLOVIS M, M.S. VAH, Baltimore Md - Ft Horard Div, 11-25-59 
Sie eeus \ a LSE Ue ee ee ee ee 
as 3 2 > REMATIO 5 22d. LOCATION (City, tawn, or county) {State) 
> oe REMOVAL (Specify} 
zo ‘ 
Bee 11-30-59 d 
eg - 23. FUNERAL DIRECTOR'S SIGNATURE Hi at a 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S. RE 
i arLor a 


<s 
a 


ANS (4) 
9/SB 


WM _COOK-BLIGHT INC oateDEC 2 '59 rXtnn §, Kuasse 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 3 % 8 
CERTIFICATE OF DEATH ee > Te 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dgceased lived. If institution: Residence beforaf odmission} 
0. COUNTY fim 


0. STATE b. COUNTY 
MARYLAND ‘a 
Le LL et 


©, LENGTH OF STAY IN Ib ©. CITY OR TOWN [If ouide corporote limits, write RURAL ond give nearest town) 
D4 fd dt 4 
d. NAME OF HOSPIT, pat in hospital, give street oddress) = , &. STREET ADDRESS. e. 1S RESIDENCE 
f OF tNSTITYTIOY = a —- / ., ON A FARM? 
x Att tace C3/ Lf eee 


” Basel Middle. low 4. uae 
/ a 19. 


© DECEASED 
Sey 6 cig 7. MARRI y DATE OF BIRT! 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS 
V4 MARRIED EX) NEVER MARRIED [7] 24 a Nor : 
fe wivoweo [] 


be filed with Ss 


oth: Page 4 


4 


by the"Sferal 


in 


Pages 1 ond 2 shoul 


(Type or print) DEATH 
DIVORCED [) (oO 


10s. USUAL OCCUPATION we kind of rork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or He. country) 
ing’most of working life, even ifffetired) Pf 


Va 
13. FATHER’S NAME i g W/4 14, MOTHER'S MAIDEN NAME 
J egn 
7 > 


os WAS/DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ANFORMAI 
fos, ngfor orknown Myer, give wor o¢ dates of service) 
AI yes, give wor or dotes 


d completely filled 


- 


jicion on 


ficate be executed within 24 hours offer, 


hysi 


ing pl 


. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (of INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


A DUE TO 


that the deoth certi 


Conditions, if any. which ee 
gove rise to immediote 

couse (o}, stoting the under. { OUETO 
lying couse lost. fe 


Paar ll. OTHER piesa alk CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. ea 
Mi 


fp LEV ars Ck ves) NOG ’ 


200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEA : a 
(IF EITHER, NOTIFY MEDICAL ERAMINER) Sis 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. icin or aul (County) (State) 
Hour o. m. ee While Not while factory, street, office bldg., SH cx 
p.m. 19 fat work [J ot work [J 


21. | certify that | attended the deceased from. WAS toss , 1% 2"fthat | last sow the deceased 


alive on Seley, and the eonh accurred at. M, from the causes ond on the dote stated abave. 
ADDRESS (Street, city or town, ace) DATE SIGNED 


mo. SOS Fuackags A% Are, bible 
mas MA (As TRo dé, Ry MD. 
pital Cleve f poy 7 oa C 7 Face of ap oN REGISTRAR Ub. ee phone 


ires 


cian. 


ing pl 


MEDICAL CERTIFICATION 
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hospitol ar attend 
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moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL ie] 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH = out ie LOO OD 


1. bee OF DEATH by ion: Residence before admission) 


, COUNTY 
PR * 3) MARYLAND t a 
Baltiiore Baltinar 
b. CITY OR TOWN {If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rural Pikesville ARural Pikesville 


d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS © 13 RESIDENCE 


Heath. Page o/s 
a) 


“@ 


the funeral directar, 


ban papers. Pages 1 and 2 should be fited with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haufs after death. 


OR INSTITUTION we 


Castleon Ave yes 1] No¥) 


. eres, First Middle Lost 4. pate Month Day Year 
(type orprin) sd George EB, Weber bead November 6, 19_ 59 


5. SEX 6. COLOR OR RACE [7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male 


White |wwows oworceo ] |Aug 9 aeath 899 60 yn. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) F 


Contractor Masonary=Contraktor Randallstown, Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Weber Marv Klohr 
15. WAS DECEASED EVER IN U. S. ARMED fied SOCIAL SECURITY | INFORMANT Pi rAsden TT fo} 5 Md. 


(Yes, 00. oF unknown) (yes, give wor or dates of service) - hs + os ‘ 
| 219-10-6174 Mrs.Florence Wever,Castleon Av 


No None 
18. CAUSE OF DEATH [Enter anly one couse per, a for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: TH. is NCE AN 
a , _ IMMEDIATE CAUSE (0 Ad 
LAOS DUE To 


Conditions, if ony, which b) 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

tying couse lost. (). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes{] NO[) 


t 


Then please remav 


7 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
pam. 9 fot work [1] ot work 


MEDICAL CERTIFICATION 


H 
\ 
21. | certify that | attended the deceased fram. wL13 os Le _& 199 hat | last saw the deceased 


alive an_. _M, fram the causes dnd an the date stated above. 
DATE SIGNED 


tathatee _f oe N7 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


le haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


ee CELOVAL ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) (State) 
” peel bh 2 2 
Nov.9,1959 | Druid Ridge Cem Pik 8 


urial r g 
23. FUNERAL DIRECTOR'S ape 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
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TO HOSPITAL OR 


ss 


ory, pleose exe: 
‘oge 4 should be 


pa 


ro 
3 


If ony deloy is 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
ith form PM3. Page 5 moy be retoined for your files. 


Poge 3 should be used os 0 burial-tronsit permit. File pages 1 ond 2 with the registrar prior to burial, cremotion, 


icote should be executed within 24 hours ofter deoth. 


is ce 
writing the word “‘pending’’ in pencil 


L EXAMINER: Thi 


i 
forworded to @ f Medicol Exominer’s Office along 
TO FUNERAL DIRECTOR 


TO DEPUTY MED! 
cute the certifi 
‘or removal, 


\ 


f 


© 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ete 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ic 361) 


eg. Dist. 


2, USUAL RESIDENCE {Where deceased lived. IF Inslitulion: Residence before edmission] 
©. STATE Md. p.couny Baltimore 


1, PLACE OF DEATH A 
e.coUNTY Baltimore 


MARYLAND 
¢. LENGTH OF STAY IN Ib 
5 years 


ITAL OR INSTITUTION (IF not in hospital, give street oddress) 
Ohio Ave. 


¢. CITY OR TOWN (IF ovtide corporote limits, write RURAL ond give nearest town) 
y Balto. highlands 


d. STREET ADDRESS . IS RESIDENCE 
We Oho Ave © ON A PARMA! 
3 yesQ NOEY 


b. CITY OR TOWN (if ‘ovtiide corporote fimity write RURAL 
“marty Hichlands 


d, al.) 


3. NAME OF First Middle lost 4. DATE Month Ooy, ¥ 
DECEASED ie hoaaWehor OF 8 j bx) 
tipee cope) Louis B Weber ey HOV. ex 1? 


{in yeor, | FUNDER TYEAR} IF UNDER 24 HRS. 


5. SEX 6. COLOR.OR RACE {7. MARRIED [NEVER MARRIED [-]| 8. DATE OF BIRTH 
Male ug z, 9 80) i 
a Walt: 1 co) a] th - 
Ge. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign © 2. CITIZEN OF WHAT COUNTRY? 
7 e is Usded i 
sitet a VFB IL ASL he L — 


during most pF lites) eve Fa}i 
ies heart even at ¥ 
4. ak MAIDEN NAME 9 


‘Z AHMAiet 7 


ugoerf Ff 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, 0 
{Yes, no, or unknown) {Hf yes, give wor or dotet of service) e ~ a Ks a 
) d7-3 3 S61 7, 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


FI0.0 DUE TO 


INTERVAL BETWEEN 
sET AND DEATH 


4 ’ ™ i rae 
Accident 


Conditions, if ony, which b 

gove rise to immediole coure 

(0), stoting the underlying( OVE TO 

couse lost, 4; {eh 
tS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Kd yes] NOGjy 
 [20a. EXTERNAL CAUSE WAS * {20b.-BESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 3B.) bald 
& | PRIMARY [J or CONTRIBUTING DL fF low i be inside 2 
5 cuit oneeans. E ell down cellar stepsjnside ov cellar 
Oo ‘2c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
8) Sti Pw 11-25-59 [while _ Norwhile® | — faclory, Hreet, office bidg., etc.) | 
ry en a ol work [] of work GL, ee faa Soke : ak 


: oe oe 
21. I certify that ! took charge of the remains describéd above, held an Autopsy [_], Inspection Ly], Inquiry |, and find that 
death resulted from: Natural causes [], Accident 4, Suicide [], Homicide [], Undetermined couse [J]. * 
aw 


CHIEF MEDICAL EXAMINER [—] eS 


5 Be ee = ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ t. Kief? '.D. 
NAME ties Geo» Sele Kieffer M-D DEPUTY MEDICAL EXAMINER JB] ero U a 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Sa re para Pasa 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘TI town, or county) 

REMOVAL {Specify) is 

ria t. Stanislaus Baltimore, Maryland 
24a. REC'D BY REGISTRAR 2d. REGISTRARS SIGNATURE 
pare NOV 3 0°59 oe ee 


M.D. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 
va 
16303 
ir ¥ CERTIFICATE OF DEATH ae Re 
& ¥ 1, PLACE OF DEATH a: usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 a b. COUNT: 
‘ Baltimore MARTE Maryland ‘baltimore 
= i b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town) oA 
2 Catonsville 2 Catonsville 
2 d. NAVE ee ae {If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S eas 
s 5800 Cecil Ave " 5900 Cecil Ave ves o Np 
ay 3. DECEASED First Middle Lost 4. Lg Month Day 
Fi iispeter esis!) Helen A. Weil DEATH NoVe 19 19 59 
& 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] iF UNDER 24 HRS. 
irthdoy} [Mi i 
Female White inerea of DORIC Oct 19 1907 8 ai. jonths| Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 


Home None 
13. FATHER’S NAME 


Robert H. esith 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore Co. Md 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hood 


“INFORMANT ~~" > - “" wddress © 


ret _Healey,Catonsville ,Md 
N 


ath. 
\ 


1B. CAUSE OF DEATH [Enter only one couse per \j 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o). 


“U“ oA DUE TO 


Conditions, if ony, which ib 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. (c}. 


Then please remave carbon papers. 


21. | certify thot | attended the ele fram, aes real _., 1IN_Fhat | last saw the deceased 


alive an____@V @_ i at ay , and that death accurred al ff 


SIGNATURE ot 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ci 


< 

& 

3 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
als a ae : 

= < yes [] NO a 
2 © [200. ACCIDENT WAS UNDERLYING LJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury | or Port Il of item 18.) 

§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 

i & ](UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]?06. TIME OF INJURY “Month, Doy, Year-T20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 1 20F, (City or town) (County) (Stote) 
5 5 Hour F foctory, street, office bid, rs 

= 8 9 Z 

3 = p.m. CJ 

e 

3 

2 


Jate stated abave. 
DATE SIGNED 


, fram Ahe causes and an th 


Lcd 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs af; 


$2e ea 
£0 
Bi he, / | [pxysician's 4 Vee < 
Seq /|_|Nameityes)__Earl Pa: ...100] Wilkens. Avenue... 
& ay ily, (Stole) 

oS 
moe 

E 
22 >) [2a FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Dao. REC'D RY REGISTRAR | ft. REGISTRAR'S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md 


DATE NO 23 159 Ontban £ SGems 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12377 °_ CERTIFICATE OF DEATH seg trite, LOD 


3 
> a. GUE wd = 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
"Baltimore mananp || ° “dryland ye aes V 
£ b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest tawn) 

g RURAL and give nearest tawn) . ( ) ae 
2 errr 6 Days Baltimore 7) 3Vo/-¢ 
q oS p d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
D: . é OR INSTITUTION 5 * ON A FARM? 
- Veterans Administration Hospital 4010 Liberty Heights Avenue ves [J No 
5 3. NAME OF First Middle lost 4 Date Month Day Yeor 
7 Creer PHILIP ---- WEINBERG DEATH November 2 1959 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ee ae Months| Days | Hours | Min. 


“ 


the registrar priar to burial, cremation, or remaval 


A 7 D> ADDRESS (Street. city ar fawn, state) DATE SIGNED 
Raters Ale Le Lewufprd wo, VAH,BALTO.18,MD.FT.HOWARD DIVISION 11/3/59 


e 
“2 
2 
ORS 
: a 
5 
3 
es 
=e 
a 2 
e = 
= 2 
= BS 
3 os Male White wioowen[] _—owvorceo(] | November 10,1905 yes. 
Seca. Wa, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast af warking life, even if celired) 
So wes Driver Taxicab’ Baltimore, Maryland U.S. As 
aoc a‘e Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 & 8 : ae on 
5 8 tT) Joseph Weinberg _.| S@lina-Dayis 
a2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT ‘Address 
= 4 2 af (Yes, no, of unknown} (IF yer, give vor or doles of service) * 
t pts Yes | 705-10-0553 |Clin.Records,VAH,Balto.18,Md.Fort Howard Divisio 
Ss 2 fe 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
2 sg ONSET AND DEATH 
=a3 PART |. DEATH WAS CAUSED BY: 
2 ose /6a.f IMMEDIATE CAUSE (o)_BRONCHOGENIC CARCINOMA, LEFT MAIN BRONCHUS 18 MONTHS 
tae Xf MEXX WITH METASTASES TO HILAR AND PERIAORTIC LYMPH 
oO o 
Sosa = Conditions, if on i 
; if any, which , NODES, RIGHT LUNG, 6TH LEFT RIB AND LIVER 
3 BES gave rise to immediate fe 
eds cause (a), stating the ynder. ° OUETO 
ff 2 = z lying cause last. ©) 
x28 ok: Als Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ai]19. WAS AUTORSY 
3325 = 

£35 < 3 yes] no] 
2a08 v ght hmertronhy eft antri e, heart 
ro — = 1 y d ~~ oe =a - 
rove = [200. ACCIDENT WAS UNDERLYING [) | Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

% 3 = 
Lee & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sew z Lt Le: :~COC~CS*é<Ci=t*éi‘ 
235s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
bs 3lg 3 Hour a.m, Bs While Natiwhile. factary, street, office bldg., etc.) | 
ape? = p.m. at work [] ot work \ 
e452 : Vas 
rs 21. | certify thakKattended the deceased from_ September 17.5 2, to November 2, 19 S9ASM ALIA RAR 

ay 
os es , and thot deoth occurred at.LO! 25M tram the couses ond on the date stated above. 
Oo 
i O 
2 
3 
z 
> 
o 
os 
oO 
o 
® 
o 
a 


ieee lee ne ee Se a ee 
£a 
<3 ! NAME thee) JOHN W. CRAWFORD, M.D. 
CS fee mmm | 0 TE eet Ba pct ce ee SSR ey 
ra 33 Za. BURIAL, CREMATION, ‘72b. DATE THEREOF 2c PAAME OF CEMETERY OR FR 22d. LOCATION (City, tawn, ar county) (State) 

rE, Al 7 
232 Bayar? 7 2 Vg Baltimore, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
15M 9/58 lJ2 ewis n > OO Eutaw Pla DATENOY 4 '5f Cintas BY Poi 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
stare. |-lucesc) on, ,MEDICAL EXAMINER'S CERTIFICATE OF DEATH Led 
ae ~ = / Item 9 FilmG253 12-14-59 et. Reg. Dist. No. 


LTH DEPT. |~ PLACE OF DEATH 0% 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° 


\ : baltimone maryeano {| STATE Land! b. COUNTY 


B. CITY OR TOWN (it ovinide corporate limits, write RURAL Le LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IPounide corporote limit, write RURAL ond give nearest town) 


zo 
G2 


mao 


H 


Page 


ur files. 


File pages } and 2 with the State Board of Health, 


ry, please 


eee i J 
Dundalk y a” eee E 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Eee} 


107_5. Patomac_Sineedt __\*s 0 NOT 


Middle tost 4. OATE Month Doy Yeor 


h OF i 
DECEASED, y a Wels State tf Zong 19 sae 
ROR 


6. col RACE |7. MARRIED cal NEVER MARRIED o 8. DATE OF BIRTH %. gos ta yeon IF UNDER 1YEAR| IF UNDER roe HRS. 
White |wmownge — vworceo November 2, 1882 hin errs | Cortgneoe | gee 


Wo, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ese BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


or. 


If any deloy is 


pencil in Item, 18. Give Pages 1, 2, ond 3 to the funera 


during most of working lite, even if retired) 


aa re eaeanet UBAL 
13. FATHER’S NAME fics ae MOTHER'S MAIDEN NAME 
ie. WAS ahead. " IN 07S. ARMED FORCES? 5am SOCIAL SECURITY NO. sh womnnenet 


», oF unknown) [Mf yes, give war or doles of service} 
Nise Maaganet Welsh 107_§,Po 
18. CAUSE OF ae [Enter only one couse peyTing- 4 (0). ae “ond (c).) 
PART 1, DEATH WAS CAUSED 8Y: Duy F Ze Fs 


event within 72 hours after death. 


IMMEDIATE CAUSE (0) 
ub ) DUE TO 

Conditions. if ony. which (oy 

gove rise to immediote couse 

(o}, stoting the underlying( PUE TO 

couse lost. (ge 


“s Office along with form PM3. Page 5 moy be retained f. 


PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TOD EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) |19. wee S AUTOPSY 


Ye oO no 


) Examiner’ 


ical 


PRIMARY CJ of CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home term, Ta. (City or town) (County) ES tete) 
Hour 6. m. i Net while factory, street, office bldg.. etc.) | 
p.m. at work 


21. certify that 1 took charge of the remains described obove, held an Autopsy [_], Inspection P—tnquiry £2]. ond in my 
opinion dedth gesultedafrom: Natural causes [Accident [J], Suicide [], Homicide [[], Undetermined monner [_] 


200. EXTERNAL CAUSE WAS ie DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 1 of item 18.) 


MEDICAL CERTIFICATION 


£ 
8 
73 
ES 
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3 
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a 
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= 
¥ 
3 
3 
3 
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3 
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2 
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= 
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Ee 
ra 
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es 
ad 
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e, writing the word “pending” 


led to the Chief Medi 


DATE SIGNED 


é 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-transit per! 


C0, MO. CHIEF MEDICAL EXAMINER [[] 


ay ASSISTANT MEDICAL EXAMINER [-] 
ain = Lf iM > sit cls We . 4, /- B6-Sj 


ay NAME OF paras ‘OR CREMATORY Zid. LOCATION (City. town, or county) (State) 


or its designated agent. prior fo buriol, cremation, ar remaval, and in or 


execute the cer 
4 should be fo 


TO DEPUTY MED: 


tody 4o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DEC 7 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ate 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


a. COUNTY BALTIMORE MaRS °. STATE ARYLAND b. COUNTY BALTIMORE 


b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town] 


TDEEWYLDE (BALTO,12) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


6 BEECHWOOD ROAD l 6311 BEECHWOOD ROAD vs NOM 
NAME OF First Middle lost 4, DATE Month Day Year 


{Type oF print ELIZABETH WARWICK WHITNEY beat NOVEMBER (12 19 59 


5. SEX 6. COLOR OR RACE [7. MARRIERDA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 


WHITE |weowen ovorcto] | MARCH 24, 1896 eg 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWIFE OWN HOME VIRGINIA USA 


— 


leath. Page 4 


i 


jan and completely filled in by the funeral director, 


Then please remave carbon papers. 


3. 


Pages 1 and 2 shauld be filed with’ 


I y FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OTWAY WARWICK ELIZABETH GORDON 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, 0, oF unknown} | {IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: smiles 


IMMEDIATE CAUSE (0) 5 > ht 1, 


DUE TO 


in 72 haurs after death. 


Conditions, if ony, which f 

gove rise to immediote 

cause (0), stating the under- ( OUE TO 

lying cause lost. to) 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19.. Rafe Cae 

ves NO 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=> PIAGET OF ANLIURVINTansavEPEIUT OO CDSE Saeg Lae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While _ Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [J ot work [) i 


21. 1 certi 


alive on__ 


MEDICAL CERTIFICATION, 
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ACTUAL 
SIGNATUR 


PHYSICIAN'S 

NAME (Type) W. i ZEN Son JR : 
‘22a. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 


RURIA /} 9 OUDON PARK CEMETER BALTIMOR MARYLAND 


BE RAL DIRFIOR'S SIGNACURI a ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


7 “xo HN_BURNS sonst TOWSON. MARYLAND pate NOV 1 6 '59 Onttun £ Freire 


the registrar priar te burial, cremation, or removal, and in any event wit 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12379 CERTIFICATE OF DEATH Ee es 


~ «£ 
& E 1 RAGE ee DEATH 2 psa (Where deceased lived. If institution: Residence before odmission) 
° +b. COMNTY 
_ BALTIMORE CounTY mmm |i Coed tara Fi 
3 Bb. CITY OR TOWN (IF outide corporate limits, wite Jc. LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
URAL and give neores es 
Vou)So yA. ANY 14, [SY at tar tien c 
a. EEanoen (iF aia haspital, give street oddress) d. STREET ADDRESS e. a IS RESIDENCE 
R INSTITUTION p ON 
090 Ged VbWEN'S ANd MENS Hom 22a Z LVarthe ive ves E]_No, 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
, ; 
(Type or pring) xa pa Celene gprs Bam /Lc et) « LT eee, 
5. SEX 6. COLOR OR RACE 7. MARRIED [|] NEVER MARRIED, | 8 DATE OF BIRTH 


9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
7 birthday) [Months] Doys | Hours] Min. 
oe. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lohte 


10a, USUAL OCCUPATION (Gi 


Sy 


widowep [] pivorceo LJ] LL, G, (3G0 


- y arene Kind of work dane] 06. KIND OF BUSINESS OR INDUSTRY 
= luring mos! of working life, even if retir 4s 
3 ( 77 ELAM L—| a OE pn AL ee aN, A. ’ 
13. FARHER’S NAME Fi 14. MOTHER'S MAIDEN NAME 
, hy 


ig, WAS DECEASEDEVEE IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. oe ; Address \ 
Yan, no. oF unknown) fy ge war oF dots of service] 

% f 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond mre \NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. on ee AND ve 


a mane LLL ¢ 6. A laos i. 
earl wuEeIo APPT fD cpio 


Then pleose remove corbon popers. Poges 1 ond 2 should be fil 


After this certificote has been signed by the ottending physicion ond completely filled in by the fo¥terol director, 


IDING PHYSICIAN: The low requires thot the deoth ‘certificote be executed within 24 hours 


= 
2° 
2 
& 
¢ 
£ 
= 
S 
FA 
Fi 
= PW Conditions, if any, which . ~— hte 
Sige cari to rasa poet tt Lat SD sale 
Af cause (0), stofing the under- 4 4 CL. 
¢ 3 z lying couse last. () at 24/2. Phe >i? 1 
2 Bon. 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIB (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Saf ee 
cat 5 S Yes oO NO 
DO 26 © [20c. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
c oe i 
ae. & ]OR CONTRIBUTING LD] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : s 
S5Ss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20 (City or town) (County) (Store) 
Con To 8 Hour a.m, While Not while foctory, street, office bldg., etc.) | 
sE?é S lot work [] ot work 
aay 
Bice 
3 = : , 19.2=,that | I 
3 E 3 ed last saw the deceased 
Sow. t 5s at death occurred a! CBM, fram the causes and an the date stated abave. 
oD 
9 So ADDRESS (Street, city or town stote) DATE SIGNED 
: L 
aye s 5 ’ <M. tae > be. Peres kK sect. thal, 
faz Ly A Gc i 4 
28435 PHYSICIAN'S 4 : : Fig AC iol CA, 70: 
23235 AACS  Willdam H. Kirby, Cer o7% 
= ees y 
= 2% 
ks ca z oe 720. BURIAL, CAEON: 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY jown, or county) (tote) 
o " - 
ofote kt: 11-21-59 Loudon Park Cemetery Baltimore sue 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 ; 1 ; 
Tsu ore) William Cook,Inc., 1217 St.Paul Street pare NOV 20'S9 ttua £ Kamar 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 23 665 
on CERTIFICATE OF DEATH in 


a7 
& = % 1 PLACE OF [ DEATH 2. usaL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é °. A Tf CQUNTY 
meee Mi Baltimore marviano || Md. ‘palto, 
b= ow b. CITY OR TOWN (If autside carporote limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g a RURAL ond give neorest town} 
2 Rural - Fullerton K S 
] 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION J ON. A FARM? 
2, a Box Trumps Mill Road Box 312 Trumps Mill Rd. #6 yes No 
z 
So 3. NAME OF First Middl: 4. DATE 
- DECEASED ae nave lost fe Manth Doy Year 
% (ype ern Frederick C. Wolf DEATH 11 26 1959 
8 §, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
m4 ' 3 birthday) [Months] Days | Hours]  M 
Ma White wipoweny{y] Divorced [) nish /3 /1877 yrs. 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 
3 armer-Retired Farming Maryland U.S.A. 
o 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
% a 
orge M. Wolf Frederick Vogt 
J 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


212-01-6865 |John Wolf Box 312 Trumps Mill Rd. #6 


1B. CAUSE OF DEATH [Enter only one couse ger line far jn), (b), ond Ac).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bele fell 
_ IMMEDIATE CAUSE (a) 


/ DUE TO 


Conditions, if any, which 2 @, 
gove rise to immediote 


{Yes 90. oF unknown) {IF yes, give war or dates of service) 
Ye | 


Then please remove carbon papers. 
1O UI 


the registror prior ta burial, crematian, or remaval, ond in any event within 7: 


The low requires that the death certificate be executed within 24 haurs qj 


couse (0), stoting the under. ( DUE TO 
¢ lying couse last. @ 
2 ms Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ra 9 
& o x yes 1] NOT] 
rE ae © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ras © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g ° & [20c. TIME OF INJURY Mon Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
=s a Hour a. While Not while factary, street, office bldg., etc.) ! 
x a 1» i 
as = P. jat work [] at work gC} | 
4% E 
4 = 21. | certify that | attenged oe mi. ks = 1959, tr Liz i , 199. shat | last saw the deceased 
oc . 
Zo alive an__ VLPs S__, 19.9.7 And that death accurred a LOAM, fram the causes and on the date stated abave. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directér, 


RESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. . Babble. FED —__Mfaaysg 


page 3 should be detached far use os the burial-tronsit permit. 


“oO 

33 ) 

zs PHYSICIAN'S 

ee (ndeaectl NF of “oT OR Sd) a a eee. eee ee 

a 

3 3B 22a. ae een! 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
~ pecify} 

mo 

of Parkwood Gem 

3 23. SNERAL DIRECTOR'S SIGNATURE ADDRESS y 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) ° by, bi 

1SM 9/58 Kad at yr. ptMthaae Yop ELLA LILA DATENEC 1__'59 Cnrkhan 8. Paws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12367 
12381 CERTIFICATE OF DEATH ne PE 


Psu oa ee ee ate Training Schoodf 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
i i b. COUNTY 
Baltimore MARYLAND a a . 


b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Owings Mills, Maryland 6 yrs, 4 mos, 30, Maryland 3V0! 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS REStDENCE 
OR INSTITUTION ON A FARM? 


O! 0 |Roeewn State Tra k 1831, East Fayette Street yes 1] No BY 


3. NAME OF iT Middl . Ye 
DECEASED 4d Month Day feor 


is os OF 
fleperor pric) Ivan Neal Woods, Jr. 11 18 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Gq | 8: DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
Vina 


aml 


th. Poge 4 


fled in by the . directar, 


Pages | and 2 should be 


lost birthdoy) | Months] Doy: | A, a 
WIDOWED [7] Divorceo [] 19/h9 16 Us vs | Hours in. 


100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR Spares 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I = — Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


d campletely 


ion an 


an ileal Woods Norma Lee Stevens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{¥es, no, or unknown] (U1 yes, give wor or dates of service) 
= 
| — — Rosewood Records 


7 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ol a 
mi IMMEDIATE CAUSE (0). G vy AMS {Ax fr ey 


DUE TO 


Conditions, if ony, which e im f 1 I we fe q | 


Then please remave carban papers. 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. to 

Past JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) /19. tol Pad 


yes No] 
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200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. EN 


p.m. 19 Jot work [] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the aa ad fram. 19___, that I last saw the deceased 
liver dn. sect eo tees Sees 22 ce ey meraeen sm , and that death accurred at2:. 008M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ 0 reLlt 
TS ee ae at epee: a 
PHYSICIAN'S . kK 
NAME (Type) _( & ww, Riec Lexy 

‘lo. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY in LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


BUR =23-59 Baltimore National Baltimore 
23, FUNERS BEETOR. SIONBLEE), ADDRESS ‘24a. REC‘! i By REGISTRAR ie REGISTRAR'S SIGNATURE 
ey 


ae Ul "Lee Fl, Viteten £ a fea 2089 | Gutar Nam 


7 


e hospital or attending physician. 


NDING PHYSICIAN 
R: After this certificate has been signed by the attending physic 


page 3 shauld be detached far use as the burial-transit permit. 


& 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained 
TO FUNERAL DIRE 


& TO HOSPITAL OR 


a 


2 1 


~\FOR STAT 
HEALTH DEPT. 


h, 


lacessal 


¥ 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
encil in Item 18, Give Pages 1, 2, and 3 10 the funeral director. Page 


‘along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


I Examiner’s O} 


rs 


please execute the certificate, writing the word “pending” in p 


4 should-be forwarded to the Chief Medi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR OUD: ® 


1 B5RS ICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmistion) 
e. COUNTY e. STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if oulside corporele limits, ‘) ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporale limils, wrile RURAL end give neeres! town) 
write RURAL end give nesres! own) rs 
ae Pia ilem, SY TE _ Dundalk = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |. STREET ADDRESS . IS RESIDENCE 
i ON A FARM? 
Res, 6927 Holabird Avenue __ / 6927 Holabird Avenue _ ves [] NO fg 


poss Month ~ “Dey ‘Year 


3. NAME OF First Middle Lest 
DECEASED 
my niyes ‘or print) JAMES Kis r WRIGHT | DEATH Novenber s.. 19 59 
5. SEX 6. COLOR OR RACE|7 MARRIED [CINEVER MARRIED ff] | 8. DATE OF BIRTH 19. AGE (In yoors |fF UNDER T YEAR| IF UNDER 24 HRS. 
jasi birthdey) |Monihs| Deys | A 

_ Male White wipoweD {_] Divorced {_] Sept. 14, LOLS o el gs Seale 

jee. nae OCCUPATION. (Give kind of “ia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign ol! 1 N OF WHAT COUNTRY? 
fone duri if retire. 
Bwevwrdan' "| Penna. RR Ce. | Canada | U.S.A. 


13. FATHER’S NAME 


Erest Wright 


| 14. MOTHER'S MAIDEN NAME 


Mabel Rasicot 


% DECEASED ae IN U.S, ARMED. BORGES ) 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address: 
i" es es ofservice 
a Rey wa Tt 213+10-4171 Mr. Jack Wright 35 Mavista Ave. 22, i 
“| 18. a ‘OF DEATH [Enter only one cause per line for (e), (b), end (c).] = “YINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE (¢) Myocardial Infarction =. = 3 
F201 bueTO §=—- Goronary Artery ‘Taronbosis. 


Conditions, if eny, which (b) 
geve rise lo immediete couse 


{e), steling the underlying pag 
cause lost, te) 4 es 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
alee czas PERFORMED? 
= 
3 a oe | : SR gts __ late: ves No T 
= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Pert Il of ilem 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
Gj CAUSE OF DEATH. | 
3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) =———~S«Stetc)» 
8 Hour @.m. While __Not While fectory, street, office bldg., etc.) | 
g Da 19 et work [_] ot work ["] ! 


bove, held an Autopsy fx}. Inspection ‘a Inquiry (e} 
Suicide LT Homicide Oo Undetermined manner ‘al 
CHIEF MEDICAL EXAMINER Lj 
s ASSISTANT MEDICAL EXAMINER 


21. I certify that | took charge of the a describé and in my opinion 


death resulted from: Natural causes causes x] 


ACTUAL ( rate ¢ 
SIGNATURE 


DATE SIGNED 


4 SME RA DEPUTY MEDICAL EXAMINER [_] l/h, /59 
Hw NAME (Type) Charles 5, Petty, Address (Street, city, lown, or county} “wt F484 <— — 
22e. BURIAL, Seen 22b. DATE THEREOF 22e. ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 

REMOYAL {Specify) 
Yat Nov. 6, 1999 Sacred Heart ef Jes German Hill Rd. Md. 
23. FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Jehn J. Duda 7922 Wise Ave. 22, Md. pate NOV6 '59 Onttun £ Kiana 


= 


MARYLAND STATE DEPART. ra 
MEDICAL EXAMI ER'S 


—BALTIMORE, 18 
ERUCATE OF DEATH. 12369 


12 1238 
23 £ \]1, PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) v 
6 0. COUNTY 
25 5 i 7; Mf DRE aR VLARE! ©. STATE Mo b. COUNTY tee for d 
ee 3 b. CITY OR TOWN itt ovnide corpgrate timin, write RURAL | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
So @ fay: nearest town) ¥ : t 2 j d 
ge 7 ? 
~~ | FIDA [le dys 2 JE be YA! (pea Le 
Es ‘d. NAME OF HOSPITAL OR ee oy not Pi vah pital, give 7 Pee di. STREET ADDRESS #: 15 RESIDENCE 
8 , 
S85 ayaa Spr MG ves ONO TY 
sats 3. NAME OF Bis aa jonth Day Year 
Ses ‘DECEASED 
ze 2% (ype or print) LES 1E ae 
Sa 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-}| 6. oe OF BIRT! 
sees 
€ote WIDOWED pivorceo [] 
8053 Toa, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stole or Toreign Lhe ical il at ‘OF WHAT COUNTRY? 
Dy Poy during most of working lite, even if retired) HM Of 
abs? WAN ILL FARMER / £ 
Sei © 4 413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
t-e nz ) 
Baek UAL ph) fy RICHARD WRIGHT MANO A Mae ELLEN REED 
xed 15, WAS DECEASED EVER (N U.S. ARMED FORCES? it R 7. Address 
oe a give wor oF dotes of service ; if 
gene ) Up dit els _Reaords 
5 = Py ¢ 18. CAUSE OF DEATH [Enter only one cause per Tre for (9), (b), and {c}. 1.9 ie ; ONSET AND OEATH 
Bers PART 1, DEATH WAS CAUSED 8Y: 
ewok IMMEDIATE CAUSE (0) 
SEB hy 
4 252 f . DUE TO 
gist Conditions, If ony, which ) 
oo gave rise lo immediate cause 
2 ee (0), stoting the underlying ( DUE TO 
Poo = couse lost, {. 
2 o — 
os Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINALDISEASE CONDITION GIVEN IN PART 1(p)|19. WAS AUTOPSY 
Smt o Oo Q er ay mS PERFORMED? 
iS 2 ? a 
2203 5 | lewd bed cereals § BALE ST bite [Rand pei save LL ee 
eae 3 = Fac Ee ESranine 0 20b. DESCRIBE HEW INJURY OCEURRED. (Enter nolure af injury in Part | or Bart Il of jjem 18) ; 
2: & | CAUSE OF DEATH, 4 
2 2 7 gat te é, 
Eve ge AG Soa | os Che ~~ ~tLhe 
558 S | 20. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRR® [20c. PLACE OF INJURY “ofes 120K. (Gjty or town) ”) . __p (tote) 
& 4 3 a 3 Hour 9, m. s While of Nol it factory, street, officl’ bldg., etc.) | i PO Le 
222 = p.m. = work = 
35 : : 7 
gfzé 21. I certify that 1 took charge of the pepains described above, held an Autapsy [7], Inspectian [g}~ Inquiry [g}rtnd find that 
tS = death resulted fram: Natural causes [}}" Accident [], Suicide [], Hamicide [], Undetermined cause O. 
<es 
~g CTUA DATE SIGNED 
2 ws ‘ SGNAn ft A yy) CHIEF MEDICAL EXAMINER [7] 
Soe 4 ASSISTANT MEDICAL EXAMINER 
ESE | |emmers te 1S iM “Nie o ee Se 4 
PRESSE NAME (Type) ‘ Vipkeyiy MEDICAL examine Ge 
§ £ 
a2ie* Za. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMAJORY ae y Se {Stote) 
$52 
f° 5 REMOVAL (Specify) 
of=95 sy pec A 
Pere Liletiple sl 


‘do, cog He Soi SIGNATURE 
ge ouvre Cnhna - 


VS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 23 70 
12383 CERTIFICATE OF DEATH rere Gs 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) Y 
co, COUNTY a. STATE 


The aa acct Maauaue  - "bince Cecace 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town} 
ey and give nearest! fawn) = 


eIt4ES fYaitls . AlWkS. VG RRL A fle 16X-f 


d, NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
DR INSTITUTION ON A FARM’ 


Késevideea rau Wearatimne Qesboes. 
Middle 


DECEASED f - OF 
(Type or print) 5 / Le Sp lhe. be a GF 
5. SEX 6 color OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years [IF FUNDER 1 YEAR IF UNDER 24 HRS. 


mn ae i wioowep [J ovorceoty | 3~ 2 /- 1G Sarr fe 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


= — Wesr Lf, a tf 26RD)», 
13. F ae NAME ; i panibeN NAME 
Ytnenes Whew YEATEL a beovcy Dpurssee 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ee Address. 


{¥es, no, oF pnknown} fe yes. "Ae We Fy Seiad i Ate A d ee See 2 


18. CAUSE OF . [Enter only ‘one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


‘ONSET AND DEATH 
Pant. avy vias ey, PA VA BM ay QUA i" ol icwy ic 


= To 
Ho 5 a whieh a = \ carpal an } vat ~~ 


gove tise to immediote 
cavse (0), stating the under. ( DUE to 


iingacie 6, Ad VA ace gue [ 


Part Il, OTHER SIGNIFICANT Ce CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ie gue 


re 0 fe) 


i 


irectar, 


Pages | and 2 shauld be filed with 


> a Page 4 


th. 
Y 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20F. {City or town) {County) (Stote) 
Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark [J at wark = [) H 


21. | certify ii |.attended the deceased fram. ees ce i a} Se 1957,that | last saw the deceased 


alive on IL page pln Tate SF rls ee and that death accurred = “M, fram the causes and an the date stated abave. 
fea (Street, city or town, state) DATE SIGNED 


= fa HAS-S9 
TAN’ 2 
meariaws PLS. ee LE ; - : 
‘Zo. BURIAL, CREMATION, | 22b. Tk THEREOF TId5LOCATION (City, town, 
Mia si) ae if ie xa TAcgpNAME OF CEMETERY OR CREMATORY (City, town, WW, a (State) y 
Bur - KAA LADY 
23. eee DIRECTOR’: '§ SIGNATUR E ADDRESS 240. REC'D GISTRAR. . REGIST) SIGNATUI : 
SAIS (4) % 5 Seek | RV Es Hess bi Fea 


5M 9/58 4 UA kel doo You, d Wile DATE 


Silan/ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs at 
MEDICAL CERTIFICATION 


Prine haspital ar attending physician. 


& 


ined 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


may be re 


el 
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TO HOSPITAL OR 


ee 


oftgr death: Page 4 
funeral director, 


¥ 


Olé 


ter death. 
~ 


a 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


ronsit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hour: 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


he hospital ar attending physician. 


TO FUNERAL Di 
page 3 shauid be detached far use as the buri 


TO HOSPITAL O} 
may be retain: 


Vs AIS (4) 
15M 9/55 VY 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1238 CERTIFICATE OF DEATH neptune 3d 


We sages rere La E 2 Ted la ite (Where deceosed lived. If inslitution: Residence before admission) 
" os b. COUNTY 
MARYLAND: 
(247 fa MOR LVN. fA (Wada 


b, fon OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ff 
d. 7a 


ive nearest tev rn 
in svii/ THI MORE 


d. NAME “OF HOSPITAL (If not in hospital, give street 1a DRESS. e. 1S RESIDENCE 
ON A FARM? 


— oo INSTITUTION | pf ie | 2 of 

ESP RIW Ysa ROve Teal Fal ie 2 ves] no 
fi ida 4. Dal 

: ReceaseD irst Middle F lost y ae Day Year 

lips errecin) L Eo; Pat KS DEATH No' ; 19 SF 
5. SEX 6. COLOR OR RACE 17. MARRIED PX] NEVER MARRIED ral B. DATE OF QRTH 9. AGE me dy HF UNDER 1 YEAR] 1¥ UNDER 24 HRS. 

¥ fast bisthday) [Months : 
DAN A wipoweo [7] pivorceo [] SG f oe Co 5 : 
TOs, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OF INDUSTRY |11, BIRTHPLACE (Stole or a country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 
SRO CER ary aw) USF. 


13. FATHER'S NAME 


JOHN ZIENSKL 


14, MOTHER'S MAIDEN NAME 


CA THERIVE DUM BROSKEL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. oF unknown) (it yas, give woe or dates of service} a & id io 
Yes WWII 8 @ AE GeQRdS | s PRIA Rave Qsp y 
i ey at 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


INTERVAL BETWEEN 
ONSET AND DEATH 


“R204 UE TO ud : / 3 PA . 
Conditions, if any, which wt Dr lorisclyrolic, G Ya netioverseutans Distag 


gave rite to immediote 
cause (0), stoting the under. ( UE TO 


lying couse lost, fe 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Q 7 ee oo ay PERFORMED? 
3 Ve a Crrrliozed § AL> EAS ves $3 NOD 
= [200, ACCIDENT WAS UNDERLYING C] |] 206. DESCRIBE HOW INJURY OCCURRED. {Efler noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING L) CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County) {Stote) 
rt Hour a. m. While Not while factory, street, office bldg., 
= p.m. 19 lot work [1] ot work 

21. t certify that | attended the deceased fram.___. pee an 1 19.F9., t0.L et =e W932 sthat | last saw the deceased 

ro 
alive on__..Lf-_ 1 ¢ Sir oe 2 51... and that death occurred at. “pm, from the causes and an the date stated abave. 


f? 


ADDRESS (Street, ot or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type! Eee a pre 4 
{Stote) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY [ i 
ae Speci) s x 
Heart ary Ba more Yaryland 


Ta FUNERAL DIRECTORS SIGNATURE thee a do. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE r 
M.F, SADOWSKI &,SONS, ate EASTERN AVE NOV 17 '59 Gntap £ Fin 


AGC 


DATE 


Cee 


